2210851-0

Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of _207
from _07/01/2017 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 06/05/2018
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [] Pre-election Statement ] Quarterly Statement
(O State Candidate Election Committee O Primary Formed W Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
[J General Purpose Committee (Also Complete Part 6.)
O Sponsored ) . [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1393331 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Galgiani for State Board of Equalization 2018 David Gould
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach cA 90802 (213)489-4792 Long Beach CA 90802 213 489-4792
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX Ingrid Orellana
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 213 489-4792

213 489-4818 / digould@goul dorellana.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__01/31/2018

ByDAVID L. GOULD

DATE
Executed on__01/31/2018

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

ByCthIeen Galgiani

DATE

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

DATE
Executed on

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 460 (June/01)

DATE

By .
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of _ 207
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cathleen Galgiani
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
Board of Equalization Member [] OPPOSE
Board of Equalization District 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Long Beach CA 90802 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
nglivg:—;ENEl Egl\lgESENATE 2016 .D-NUMBER 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) Ffor
1353849 which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:' SUPPORT
David Gould W s [Ino L] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE El OPPOSE
Long Beach CA 90802 213 489-4792
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
Making California Work a Controlled Committee by Senator
Galgiani 1355106 ] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
David Gould M ves [Ino ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 213 489-4792

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2210851-0



2210851-0

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page t0 whole dollars. CALIFORNIA 460
from ___07/01/2017 FORM
through 12312017 3 207
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

Contributions Received

Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B

CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $495,279.00 $831,029.00
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $495,279.00 $831,029.00 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $2,524.48 $2,524.48 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $497,803.48 $833,553.48 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $285,747.94 $441,018.23 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $285,747.94 $441,018.23 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $4,269.03 $7,071.12 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $2,524.48 $2,524.48
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $292,541.45 $450,613.83
Current Cash Statement
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $180,585.82 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $495,279.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $285,747.94 Column A may be negative
. . $390,116.88 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccccc....... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;Sfifnce Je;nuary 1, 2001. Amougts in trlmis section may be
. i t t ted in C B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
$7,071.12

Add Line 2 + Line 9

19. Outstanding Debts

in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 4 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/21/2017 Sol Majer Il N\D S&V Investments $5,000.00 $5,000.00 2018P: $5,000.00
Los Angeles, CA 90036 1 com President
] oTH
] PTY
[] scc
7/22/2017 California Optometric PAC L] IND $2,000.00 $4,000.00 2018P: $4,000.00
Sacramento, CA 95814 Il com
Committee ID: 745825 [ ] OTH
] PTY
[] scc
712212017 California Veterinary Medical Association PAC 1 IND $500.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95815 - COM
Committee ID: 771044 [ ] OTH
L] PTY
[] scc
712212017 Monsato Company L] IND $1,200.00 $1,200.00 2018P: $1,200.00
Saint Louis, MO 63167 |:| COM
M otH
L] PTY
[] scc
7122/2017 Pacific Gas & Electric State & Local PAC L] IND $2,500.00 $2,500.00 2018P: $2,500.00
San Francisco, CA 94105 Il com
Committee | D: 840409 ] OTH
L] PTY
[] scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $493,415.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $1,864.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$495279.00

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 207

Page 5

NAME OF FILER
Galgiani for State Board of Equalization 2018

1.D. Number
1393331

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

7/22/2017 RyanLLC

Dallas, TX 75240

(1 IND

(] com
H oTH
1 PTY
] scc

$1,000.00

$1,000.00

2018P: $1,000.00

7/22/2017 Tri-Cal Inc.

Corona, CA 92882

(1 IND
(] com
H oTH
1 PTY
[]scc

$1,000.00

$1,000.00

2018P: $1,000.00

7/24/2017 Civic Publications, Inc.

Laverne, CA 91750

] IND
[ ] com
M oTH
] pTY
[]scc

$1,000.00

$1,500.00

2018P: $1,500.00

7/24/2017 Stuart Liner

Los Angeles, CA 90024

Liner LLP
Attorney

Il ND

[ ] com
(] oTH
] pTY
] scc

$500.00

$500.00

2018P: $500.00

7/31/2017 Apollo Education Group

Phoenix, AZ 85040

] IND

(] com
B oTH
] pTY
] scc

$2,000.00

$4,000.00

2018P: $4,000.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 207

Page 6

NAME OF FILER
Galgiani for State Board of Equalization 2018

1.D. Number
1393331

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

7/31/2017 Chevron

San Ramon, CA 94583

(1 IND

(] com
H oTH
1 PTY
] scc

(1 IND
(] com
H oTH
1 PTY
[]scc

Il ND
[ ] com
(] oTH
] pTY
[]scc

] IND

[ ] com
M otH
] pTY
] scc

] IND

(] com
B oTH
] pTY
] scc

$7,300.00 $7,300.00 2018P: $7,300.00

8/7/2017 BRJ & Associates

Pasadena, CA 91107

$500.00 $2,000.00 2018P: $2,000.00

8/10/2017 David A. Abel

Los Angeles, CA 90017

ABL Inc.
Founder

$500.00 $500.00 2018P: $500.00

8/10/2017 Cordoba Corporation

Los Angeles, CA 90012

$2,500.00 $5,700.00 2018P: $5,700.00

8/10/2017 DAKESSIAN Law, Ltd.

Los Angeles, CA 90071

$1,000.00 $1,000.00 2018P: $1,000.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 7 207
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER
Galgiani for State Board of Equalization 2018

1.D. Number
1393331

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

8/10/2017 Sharon Davis

Los Angeles, CA 90024

Il N\D None

|:| COM Retired
] OTH
1 PTY
] scc

$500.00

$500.00

2018P: $500.00

8/10/2017 Outfront Media

Fairfield, NJ 07004

(1 IND
(] com
H oTH
1 PTY
[]scc

$1,000.00

$3,500.00

2018P: $3,500.00

8/10/2017 Signal Hill Petroleum Inc.

Signal Hill, CA 90755

] IND
[ ] com
M oTH
] pTY
[]scc

$1,000.00

$2,000.00

2018P: $2,000.00

8/10/2017 Eric S. Slaasted

Huntington Beach, CA 92646

Il ND

[ ] com
(] oTH
] pTY
] scc

DHS Consulting
Senior Vice President

$1,000.00

$2,000.00

2018P: $2,000.00

8/10/2017 The Political Machine, Inc.

Burbank, CA 91505

] IND

(] com
B oTH
] pTY
] scc

$500.00

$1,000.00

2018P: $1,000.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 8 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/11/2017 Art Gastelum - IND Gateway Science & Engineering $250.00 $250.00 2018P: $250.00
San Marino, CA 91108 1 com President
] oTH
] PTY
[] scc
8/14/2017 Boehringer Ingelheim USA Corporation Boehringer Ingelheim ] IND $2,000.00 $3,500.00 2018P: $3,500.00
PharmaceuticalsInc. 1 com
Ridgefield, CT 06877 - OTH
] PTY
[] scc
8/14/2017 California Beer & Beverage Distributors Community Affairs 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 Il com
Committee ID: 761487 [ ] OTH
L] PTY
[] scc
8/14/2017 PBF Holding Company LLC ] IND $1,500.00 $4,000.00 2018P: $4,000.00
Parsippany, NJ 07054 1 com
M otH
L] PTY
[] scc
8/14/2017 Santa Y nez Band Of Mission Indians 1 IND $2,500.00 $2,500.00 2018P: $2,500.00
Santa'Y nez, CA 93460 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 9 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/14/2017 Tenet |:| IND $1,250.00 $5,000.00 2018P: $5,000.00
Aneheim, CA 92806 ] com
W oTH
] PTY
[] scc
8/14/2017 Visa |:| IND $2,200.00 $2,200.00 2018P: $2,200.00
San Francisco, CA 94105 1 com
M otH
] PTY
[] scc
8/28/2017 Plumbers & Pipefitters Local 447 Federal Politcal Action Fund 1 IND $2,500.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95819 - COM
Committee ID: C00200738 [ ] OTH
L] PTY
[] scc
9/5/2017 John A. Perez for Lieutenant Governor 2022 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Los Angeles, CA 90017 Il com
Committee ID: 1353768 ] OTH
L] PTY
[] scc
9/5/2017 VMA Communications 1 IND $250.00 $250.00 2018P: $250.00
Claremont, CA 91711 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



2210851-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 10 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/14/2017 California Correctional Supervisors Organization PAC ] IND $4,000.00 $6,000.00 2018P: $6,000.00
(CCSO-PAC) L] com
Sacramento, CA 95814 [ ] OTH
Committee ID: 962913
] PTY
Il scc
9/15/2017 First American Title Insurance Company |:| IND $1,500.00 $1,500.00 2018P: $1,500.00
Scottsdale, AZ 85258 1 com
M otH
] PTY
[] scc
9/15/2017 Shingle Springs Band Miwok Indians ] IND $1,000.00 $2,000.00 2018P: $2,000.00
Placerville, CA 95667 1 com
M otH
L] PTY
[] scc
9/25/2017 Caterpillar Employees Political Action Committee L] IND $2,500.00 $6,500.00 2018P: $6,500.00
Peoria, IL 61629 H cov
Committee ID: 1307818 ] OTH
L] PTY
[] scc
9/25/2017 Sierra Pacific Industries 1 IND $500.00 $500.00 2018P: $500.00
Anderson, CA 96017 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 11 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/2/2017 Bankers Insurance Company 7 IND $2,000.00 $2,000.00 2018P: $2,000.00
St. Petersburg, FL 33716 ] com
W oTH
] PTY
[] scc
10/2/2017 Ruth Briggs H D None $100.00 $200.00 2018P: $200.00
Tracy, CA 95376 1 com Retired
] oTH
] PTY
[] scc
10/2/2017 CA Refuse Recycling Council North PAC 1 IND $1,000.00 $3,000.00 2018P: $3,000.00
Sacramento, CA 95814 Il com
Committee ID: 923445 [ ] OTH
L] PTY
[] scc
10/2/2017 Cerri 155, LLC ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Manteca, CA 95336 ] com
M otH
L] PTY
[] scc
10/2/2017 D R Welch Attorneys At Law P.C. 1 IND $500.00 $500.00 2018P: $500.00
Los Angeles, CA 90013 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 12 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/2/2017 Delicato Vineyards |:| IND $1,000.00 $2,325.00 2018P: $2,325.00
Manteca, CA 95336 ] com
W oTH
] PTY
[] scc
10/2/2017 LACPPOA Small Contributor Committee ] IND $1,000.00 $1,000.00 2018P: $1,000.00
San Dimas, CA 91773 1 com
Committee ID: 970225 [ ] OTH
] PTY
M scc
10/2/2017 Teresa Machado Hl D Machado Inc $60.00 $120.00 2018P: $120.00
Stockton, CA 95215 1 com Owner
L] oTH
L] PTY
[] scc
10/2/2017 Richard Mesa Il ND None $60.00 $120.00 2018P: $120.00
Stockton, CA 95219 1 com Retired
L] oTH
L] PTY
[] scc
10/2/2017 Personal Insurance Federation of CA Agents & Employees PAC ] IND $1,000.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95814 - COM
Committee ID: 1338487 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 13 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/2/2017 Michael Repetto - IND Tracy Delta Disposal $500.00 $1,500.00 2018P: $1,500.00
Tracy, CA 95376 ] com Owner
] oTH
] PTY
[] scc
10/2/2017 Tracey B Roos Hl ND Self Employed $500.00 $500.00 2018P: $500.00
Indian Wells, CA 92210 1 com Home Decorator
] oTH
] PTY
[] scc
10/2/2017 Jeffrey H. Tamkin Il ND The Tamkin Companies $250.00 $250.00 2018P: $250.00
Los Angeles, CA 90025 1 com President
L] oTH
L] PTY
[] scc
10/5/2017 Albertsons Safeway ] IND $2,000.00 $4,000.00 2018P: $4,000.00
Phoenix, AZ 85027 ] com
M otH
L] PTY
[] scc
10/5/2017 Cal PT PAC 1 IND $500.00 $750.00 2018P: $750.00
Sacramento, CA 95834 - COM
Committee ID: 1353849 I:l OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 14 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/5/2017 California Citrus Mutual State Political Action Committee ] IND $4,400.00 $4,400.00 2018P: $4,400.00
Exeter, CA 93221 - COM
Committee I D: 830341 ] OTH
] PTY
[] scc
10/5/2017 Financial Credit Union |:| IND $2,500.00 $2,500.00 2018P: $2,500.00
Stockton, CA 95208 1 com
M otH
] PTY
[] scc
10/5/2017 Golden Bear Insurance Company ] IND $1,000.00 $1,800.00 2018P: $1,800.00
Stockton, CA 95201 |:| COM
M otH
L] PTY
[] scc
10/5/2017 Paula Leveck Il ND None $60.00 $160.00 2018P: $160.00
Stockton, CA 95203 1 com Retired
L] oTH
L] PTY
[] scc
10/5/2017 James F. McGaughey W ND None $200.00 $450.00 2018P: $450.00
Stockton, CA 95207 1 com Retired
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 15 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/12/2017 Green Diamond Resource Company 7 IND $500.00 $500.00 2018P: $500.00
Seattle, WA 98101 |:| COM
W oTH
] PTY
[] scc
10/12/2017 Holt Of California |:| IND $250.00 $750.00 2018P: $750.00
Stockton, CA 95206 1 com
M otH
] PTY
[] scc
10/12/2017 Humboldt Redwood Company, LLC ] IND $500.00 $2,000.00 2018P: $2,000.00
Calpella, CA 95418 |:| COM
M otH
L] PTY
[] scc
10/25/2017 Burton for Superintendent of Public Instruction 2018 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
San Francisco, CA 94111 Il com
Committee ID: 1366127 ] OTH
L] PTY
[] scc
10/25/2017 CAPG Physician Group PAC 1 IND $2,500.00 $2,500.00 2018P: $2,500.00
Los Angeles, CA 90017 Il com
Committee I D: 990463 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 16 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/25/2017 John O. Galgiani - IND John O. Galgiani $100.00 $400.00 2018P: $400.00
Stockton, CA 95219 1 com Ins. Broker
] oTH
] PTY
[] scc
10/25/2017 International Association of Heat and Frost Insulators and Allied ] IND $500.00 $500.00 2018P: $500.00
Workers Local 16, AFL-CIO H com
Benicia, CA 94510 [ ] OTH
Committee ID: 1250907
] PTY
[] scc
10/25/2017 Laborers' International Union of North America Local 73 PAC Fund ] IND $500.00 $500.00 2018P: $500.00
Stockton, CA 91521 - COM
Committee ID: 1381775 [ ] OTH
L] PTY
[] scc
10/25/2017 Lodi Firefighters PAC L] IND $250.00 $250.00 2018P: $250.00
Sacramento, CA 95814 - COM
Committee ID: 962479 ] OTH
L] PTY
[] scc
10/25/2017 Political Action For Classified Employees of California School ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Employees Small Contributor Committee 1 com
Sacramento, CA 95814 ] OTH
Committee ID: 761128
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 207

Page 17

NAME OF FILER
Galgiani for State Board of Equalization 2018

1.D. Number
1393331

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT

RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/25/2017 Carol P. Shipley

Modesto, CA 95354

Hl D

(] com
] oTH
1 PTY
] scc

Stanislaus Family Justice Center
Executive Director

$20.00

$120.00

2018P: $120.00

10/25/2017 Deborah J Sisley

Stockton, CA 95212

Hl ND
(] com
] oTH
1 PTY
[]scc

Sisby Inc.
President

$250.00

$350.00

2018P: $350.00

10/25/2017 USAA

San Antonio, TX 78288

] IND
[ ] com
M oTH
] pTY
[]scc

$2,500.00

$2,500.00

2018P: $2,500.00

10/25/2017 Y ocha Dehe Wintun Nation

Brooks, CA 95606

] IND

[ ] com
M otH
] pTY
] scc

$2,000.00

$2,000.00

2018P: $2,000.00

10/25/2017 Nishka Y udnich

Stockton, CA 95219

Il D None

|:| COM Retired
(] OTH
] pTY
] scc

$250.00

$250.00

2018P: $250.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 18 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/26/2017 Advance America |:| IND $1,000.00 $2,000.00 2018P: $2,000.00
Spartanburg, SC 29306 1 com
W oTH
] PTY
[] scc
10/26/2017 California Assn Of Health Facilities PAC |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95816 Il com
Committee ID: 741816 [ ] OTH
] PTY
[] scc
10/26/2017 Stephan Castellanos Il ND None $100.00 $100.00 2018P: $100.00
Valley Springs, CA 95252 1 com Retired
L] oTH
L] PTY
[] scc
10/26/2017 Collins Electrical Company Inc. ] IND $2,500.00 $5,000.00 2018P: $5,000.00
Stockton, CA 95215 ] com
M otH
L] PTY
[] scc
10/26/2017 Combined Solar Technologies Inc. 1 IND $100.00 $100.00 2018P: $100.00
Tracy, CA 95377 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 19 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/26/2017 Democratic Womens Club Of San Joaquin County |:| IND $250.00 $250.00 2018P: $250.00
Stockton, CA 95205 C] com
W oTH
] PTY
[] scc
10/26/2017 International Brotherhood of Electrical Workers Local 595 PAC |:| IND $250.00 $250.00 2018P: $250.00
Dublin, CA 94568 1 com
Committee ID: 1273532 [ ] OTH
] PTY
M scc
10/26/2017 Gunter Konold Hl D None $40.00 $310.00 2018P: $310.00
Stockton, CA 95219 1 com Retired
L] oTH
L] PTY
[] scc
10/26/2017 Marlene Good | nsurance Services 1 IND $60.00 $310.00 2018P: $310.00
Stockton, CA 95207 |:| COM
M otH
L] PTY
[] scc
10/26/2017 Marlene Good | nsurance Services 1 IND $250.00 $310.00 2018P: $310.00
Stockton, CA 95207 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 20 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/26/2017 Northern California Chapter, NECA PAC |:| IND $500.00 $500.00 2018P: $500.00
Dublin, CA 94568 B comv
Committee ID: 960734 ] OTH
] PTY
[] scc
10/26/2017 Jake G. Sandoval - IND None $50.00 $110.00 2018P: $110.00
Stockton, CA 95207 1 com Retired
] oTH
] PTY
[] scc
10/26/2017 Stanislaus and Tuolumne Counties Central Labor Councils L] IND $500.00 $500.00 2018P: $500.00
Modesto, CA 95354 - COM
Committee ID: 746639 [ ] OTH
L] PTY
[] scc
10/26/2017 Teamsters Local Union No. 439 1 IND $590.00 $650.00 2018P: $650.00
Stockton, CA 95205 |:| COM
M otH
L] PTY
[] scc
10/26/2017 Teamsters Local Union No. 439 1 IND $60.00 $650.00 2018P: $650.00
Stockton, CA 95205 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



2210851-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 21 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/26/2017 Rita Tessaro - IND None $100.00 $300.00 2018P: $300.00
Stockton, CA 95209 [ ] com | Retired
] oTH
] PTY
[] scc
10/26/2017 Glenn A. Willbanks - IND PFWD, Inc. $500.00 $1,000.00 2018P: $1,000.00
Tracy, CA 95376 1 com Real Estate Broker
] oTH
] PTY
[] scc
10/26/2017 Y ourvoterguide Inc. ] IND $250.00 $750.00 2018P: $750.00
Sacramento, CA 95814 1 com
M otH
L] PTY
[] scc
11/2/2017 Coralie V. Coleman Il ND None $100.00 $400.00 2018P: $400.00
Stockton, CA 95219 1 com Retired
L] oTH
L] PTY
[] scc
11/2/2017 Cooperative of American Physicians State PAC L] IND $1,000.00 $1,000.00 2018P: $1,000.00
Los Angeles, CA 90071 Il com
Committee ID: 760951 ] OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 22 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/2/2017 Dart Container |:| IND $2,500.00 $5,000.00 2018P: $5,000.00
Mason, M| 48854 L] com
W oTH
] PTY
[] scc
11/2/2017 International Longshoremen's & Warehousemen's Union Local No. 7 IND $120.00 $240.00 2018P: $240.00
54 [ ] com
Stockton, CA 95205 B oTH
] PTY
[] scc
11/2/2017 Beverly F. McCarthy B D None $100.00 $165.00 2018P: $165.00
Stockton, CA 95204 1 com Retired
L] oTH
L] PTY
[] scc
11/2/2017 Kate Nyegaard Hl ND None $250.00 $500.00 2018P: $500.00
Modesfo, CA 95355 [ ] com | Retired
L] oTH
L] PTY
[] scc
11/2/2017 Southern California District Council of The Operative Plasterers & 1 IND $500.00 $500.00 2018P: $500.00
Cement Masons International Assoc Il com
Pomona, CA 91768 ] OTH
Committee I D: 903147
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

CALIFORNIA 460
from 07/01/2017 FORM

2210851-0

12/31/2017 23 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/2/2017 David L. Tucker - IND None $100.00 $250.00 2018P: $250.00
Riverbank, CA 95367 1 com Retired Civil Engineer
] oTH
] PTY
[] scc
11/4/2017 Sandra Lucas W ND Stanislaus County Superior Court $250.00 $600.00 2018P: $600.00
Modesto, CA 95355 1 com Therapist
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
11/5/2017 Sue Zwahlen Il ND None $250.00 $250.00 2018P: $250.00
Modesto, CA 95354 [ ] com | Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 24 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/7/2017 Association of California State Supervisors PAC [ ]IND $1,000.00 $3,000.00 2018P: $3,000.00
Sacramento, CA 95814 Il com
Committee ID: 1303937 ] OTH
] PTY
[] scc
11/7/2017 AT&T Inc. And its Affiliates |:| IND $2,000.00 $4,000.00 2018P: $4,000.00
Sacramento, CA 95814 Il com
Committee ID: 478036 [ ] OTH
] PTY
[] scc
11/7/2017 Kenni Friedman Il ND None $500.00 $750.00 2018P: $750.00
Modesto, CA 95350 |:| COM Retired
L] oTH
L] PTY
[] scc
11/7/2017 Tom Van Groningen Il ND None $100.00 $100.00 2018P: $100.00
Modesto, CA 95350 [ ] com | Retired
L] oTH
L] PTY
[] scc
11/7/2017 Duane L. Nelson Il ND Damrell, Nelson, Schrimp, $250.00 $350.00 2018P: $350.00
Modesto, CA 95355 1 com Pallios, Pacher & Silva
Attorney
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 25 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/7/2017 Personal Insurance Federation of CA Agents & Employees PAC ] IND $250.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95814 Il com
Committee ID: 1338487 ] OTH
] PTY
[] scc
11/7/2017 Pfizer Inc. L] IND $1,500.00 $3,000.00 2018P: $3,000.00
Memphis, TN 38115 1 com
M otH
] PTY
[] scc
11/7/2017 Carol P. Shipley Il \D Stanislaus Family Justice Center $50.00 $120.00 2018P: $120.00
Modesto, CA 95354 1 com Executive Director
L] oTH
L] PTY
[] scc
11/7/2017 The Alex & Faye Spanos Family Trust (A. G. Spanos Companies) ] IND $1,000.00 $2,250.00 2018P: $2,250.00
Stockton, CA 95219 1 com
M otH
L] PTY
[] scc
11/7/2017 The Coca-Cola Company ] IND $1,000.00 $2,500.00 2018P: $2,500.00
Atlanta, GA 30313 ] com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 26 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/7/2017 The Doctors Company PAC |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Napa, CA 94558
Committee ID: 923140 5 g('l?h{l
] PTY
[] scc
11/7/2017 Western Wood Preservers Ingtitute 7 IND $1,000.00 $1,000.00 2018P: $1,000.00
Vancouver, WA 98684 ] com
M otH
] PTY
[] scc
11/10/2017 Theodore Staahl Il ND Self Employed $250.00 $250.00 2018P: $250.00
Modesto, CA 95355 1 com Physician
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
11/20/2017 California State Association Of Electrical Workers PAC 1 IND $10,000.00 $10,000.00 2018P: $10,000.00
Sacramento, CA 95827 |:| COM
Committee ID: 743107 I:l OTH
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 27 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/20/2017 Gallo Cattle Company |:| IND $2,500.00 $5,000.00 2018P: $5,000.00
Atwater, CA 95301 ] com
W oTH
] PTY
[] scc
11/20/2017 Artikas Kamangar Il ND Kamangar Ranches $250.00 $300.00 2018P: $300.00
Merced, CA 95340 1 com Owner
] oTH
] PTY
[] scc
11/20/2017 Re-Elect Senator Atkins 2020 1 IND $1,000.00 $5,000.00 2018P: $5,000.00
Encinitas, CA 92024 B cov
Committee ID: 1393189 [ ] OTH
L] PTY
[] scc
11/27/2017 Paul Baxter Il ND None $100.00 $200.00 2018P: $200.00
Modesto, CA 95336 [ ] com | Retired
L] oTH
L] PTY
[] scc
11/27/2017 California Cattlemen's Association PAC (CATTLE-PAC) 1 IND $2,500.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95814 - COM
Committee ID: 760980 I:l OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 28 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/27/2017 Granite Construction Company |:| IND $250.00 $250.00 2018P: $250.00
Watsonville, CA 95076 ] com
W oTH
] PTY
[] scc
11/27/2017 Julius C. Manrique Il N\D None $100.00 $100.00 2018P: $100.00
Modesto, CA 95350 1 com Retired
] oTH
] PTY
[] scc
11/30/2017 CSLEA PAC 1 IND $5,000.00 $5,000.00 2018P: $5,000.00
Sacramento, CA 95814 - COM
Committee ID: 970375 [ ] OTH
L] PTY
[] scc
12/1/2017 Union Pacific Railroad 1 IND $1,500.00 $1,500.00 2018P: $1,500.00
Sacramento, CA 95814 |:| COM
M otH
L] PTY
[] scc
12/4/2017 The Patrick Vincent Ricchiuti Family Trust 1 IND $100.00 $100.00 2018P: $100.00
Fresno, CA 93720 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 29 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/11/2017 E & JGallo Winery I:l IND $2,500.00 $2,500.00 2018P: $2,500.00
Modesto, CA 95354 1 com
W oTH
] PTY
[] scc
12/11/2017 Peggy Naraghi Il ND Wendell Naraghi Farms $500.00 $1,100.00 2018P: $1,100.00
Denair, CA 95316 1 com Business Owner
] oTH
] PTY
[] scc
12/11/2017 United Domestic Workers Of America Action Fund ] IND $1,000.00 $3,500.00 2018P: $3,500.00
Sacramento, CA 95814 |:| COM
Committee ID: 1302384 ] OTH
L] PTY
M scc
12/15/2017 Bart Ah You Hl D Precoa $100.00 $100.00 2018P: $100.00
Modesto, CA 95350 |:| COM Insurance
L] oTH
L] PTY
[] scc
12/15/2017 NeliaAnn Alamo Il ND None $100.00 $100.00 2018P: $100.00
Turlock, CA 95380 1 com Homemaker
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 30 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/15/2017 Arthur V. Azevedo - IND Arthur V Azevedo $250.00 $1,250.00 2018P: $1,250.00
Modesto, CA 95350 1 com Attorney
] oTH
] PTY
[] scc
12/15/2017 California Assn Of Nurse Anesthetist PAC |:| IND $1,000.00 $3,250.00 2018P: $3,250.00
Sacramento, CA 95814 Il com
Committee ID: 811300 [ ] OTH
] PTY
[] scc
12/15/2017 Cadlifornia Poultry Federation State PAC ] IND $1,500.00 $1,500.00 2018P: $1,500.00
Modesto, CA 95356 - COM
Committee ID: 911046 [ ] OTH
L] PTY
[] scc
12/15/2017 Grewal Re HoldingsLLC 1 IND $250.00 $250.00 2018P: $250.00
Patterson, CA 95363 ] com
M otH
L] PTY
[] scc
12/15/2017 Grupe Commercial Company ] IND $2,500.00 $5,000.00 2018P: $5,000.00
Stockton, CA 95219 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 207

Page 31

NAME OF FILER
Galgiani for State Board of Equalization 2018

1.D. Number
1393331

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

12/15/2017 Haden Law Office

Merced, CA 95340

(1 IND

(] com
H oTH
1 PTY
] scc

$250.00

$250.00

2018P: $250.00

12/15/2017 Mel-Delin Dairy

Turlock, CA 95380

(1 IND
(] com
H oTH
1 PTY
[]scc

$500.00

$1,000.00

2018P: $1,000.00

12/15/2017 Sonia R. Mountjoy

Stockton, CA 95204

Il ND
[ ] com
(] oTH
] pTY
[]scc

Marine Ship Clerk Local 34
Marine Ship Clerk

$120.00

$380.00

2018P: $380.00

12/15/2017 Pepsico Inc.

Aliso Vigjo, CA 92656

] IND

[ ] com
M otH
] pTY
] scc

$2,000.00

$3,000.00

2018P: $3,000.00

12/15/2017 Perez Bros.

Crows Landing, CA 95313

] IND

(] com
B oTH
] pTY
] scc

$250.00

$750.00

2018P: $750.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 32 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/15/2017 Romo Consulting Group |:| IND $100.00 $100.00 2018P: $100.00
Merced, CA 95348 ] com
W oTH
] PTY
[] scc
12/15/2017 Sheet Metal Workers International Association Local No. 104 PAC ] IND $500.00 $500.00 2018P: $500.00
San Ramon, CA 94583 Il com
Committee ID: 850381 [ ] OTH
] PTY
[] scc
12/15/2017 United Domestic Workers Of America Action Fund ] IND $2,500.00 $3,500.00 2018P: $3,500.00
Sacramento, CA 95814 |:| COM
Committee ID: 1302384 ] OTH
L] PTY
M scc
12/15/2017 Valley Cancer Medical Center Inc. 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Manteca, CA 95336 ] com
M otH
L] PTY
[] scc
12/17/2017 Barry Takallou Il ND CRM $500.00 $500.00 2018P: $500.00
Newport Beach, CA 92660 [ ] com | President& CEO
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



2210851-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 33 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Actblue
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/21/2017 Southwest Regional Council of Carpenters Political Action Fund ] IND $5,000.00 $5,000.00 2018P: $5,000.00
Los Angeles, CA 90071 1 com
Committee ID: 870169 [ ] OTH
] PTY
M scc
12/22/2017 Tj Cox Il ND Central Valley NMTC Fund, LLC $1,000.00 $1,000.00 2018P: $1,000.00
Modesto, CA 95355 1 com Engineer
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/27/2017 Communities For California Cardrooms PAC 1 IND $1,500.00 $1,500.00 2018P: $1,500.00
Sacramento, CA 95814 - COM
Committee ID: 1363489 ] OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 34 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/28/2017 Farmers Group Inc Employees And Agents PAC Small Contributor ] IND $2,500.00 $2,500.00 2018P: $2,500.00
Committee 1 com
San Rafael, CA 94901 [ ] OTH
Committee ID: 1343619
] PTY
Il scc
12/28/2017 William P. Lauder Il ND Estee Lauder Companies $2,000.00 $2,000.00 2018P: $2,000.00
New York, NY 10153 1 com Executive Chairman
] oTH
] PTY
[] scc
12/31/2017 Administrative Services Cooperative, Inc. ] IND $500.00 $500.00 2018P: $500.00
Gardena, CA 90249 |:| COM
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Aecom US Federal PAC 1 IND $1,000.00 $2,000.00 2018P: $2,000.00
Arlington, VA 22202 Il com
Committee |D: C00374447 ] OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 35 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Aetnalnc. |:| IND $1,500.00 $2,500.00 2018P: $2,500.00
Hartford, CT 06156 1 com
M oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 AetnaInc. 1 IND $1,000.00 $2,500.00 2018P: $2,500.00
Hartford, CT 06156 ] com
M otH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 36 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Agricultural Council of CaliforniaPAC [ ]IND $1,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95814 Il com
Committee ID: 761092 ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Agricultural Council of CdliforniaPAC ] IND $1,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95814 Il com
Committee ID: 761092 [ ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 AIACC Cadlifornia Architects for Livable Communities Political 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
Action Committee Il com
Sacramento, CA 95814 ] OTH
Committee ID: 791819
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 37 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 Akin, Gump, Strauss, Hauer & Feld, L.L.P. A Register Limited ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Liahility Partnership Including Professional Coporations 1 com
Washington, DC 20036 B oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Aksland Real Estate, Inc. ] IND $250.00 $250.00 2018P: $250.00
Manteca, CA 95336 ] com
M otH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 38 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Albertsons Safeway I:l IND $2,000.00 $4,000.00 2018P: $4,000.00
Phoenix, AZ 85027 |:| COM
W oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Alliance of Automobile Manufacturers California PAC ] IND $1,500.00 $1,500.00 2018P: $1,500.00
Sacramento, CA 95814 Il com
Committee ID: 1305799 [ ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Alticor, Inc. ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Ada, M1 95827 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 39 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** I:l IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 Gregory E. Alves H D None $100.00 $100.00 2018P: $100.00
Stockton, CA 95219 1 com Retired
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Amazon.com ] IND $2,100.00 $4,200.00 2018P: $4,200.00
Seattle, WA 98109 ] com
M oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 40 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Amazon.com |:| IND $2,100.00 $4,200.00 2018P: $4,200.00
Seattle, WA 98109 ] com
M oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[ ] scc
12/31/2017 American Council of Engineering Companies ACEC 1 IND $1,200.00 $3,200.00 2018P: $3,200.00
Sacramento, CA 95814 Il com
Committee ID: 782143 [ ] OTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 American Council of Engineering Companies ACEC ] IND $1,000.00 $3,200.00 2018P: $3,200.00
Sacramento, CA 95814 Il com
Committee ID: 782143 I:l OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 41 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Sarah E. Anderson - IND Chateau Sonoma $4,200.00 $4,200.00 2018P: $4,200.00
Sonoma, CA 95476 1 com Proprietor
(] oTH
] PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Apartment Association of LA County Inc DBA Apt Assoc of L] IND $500.00 $2,500.00 2018P: $2,500.00
Greater Los Angeles Il com
Los Angeles, CA 90005 ] OTH
Committee ID: 811735
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 42 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Apartment Association of LA County Inc DBA Apt Assoc of ] IND $1,000.00 $2,500.00 2018P: $2,500.00
Greater Los Angeles H com
Los Angeles, CA 90005 ] OTH
Committee ID: 811735
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
1 PTY
[ ] scc
12/31/2017 Apartment Association of LA County Inc DBA Apt Assoc of 1 IND $500.00 $2,500.00 2018P: $2,500.00
Greater Los Angeles B cov
Los Angeles, CA 90005 [ ] OTH
Committee ID: 811735
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 Apollo Education Group ] IND $200.00 $4,000.00 2018P: $4,000.00
Phoenix, AZ 85040 1 com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 43 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Apollo Education Group L] IND $1,800.00 $4,000.00 2018P: $4,000.00
Phoenix, AZ 85040 1 com
M oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Archeon International Group ] IND $1,500.00 $1,500.00 2018P: $1,500.00
Los Angeles, CA 90010 1 com
M otH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 44 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/31/2017 Armoto Partners, LLC |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Stockton, CA 95212 |:| COM
W oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Association of California Insurance Companies PAC ] IND $1,500.00 $1,500.00 2018P: $1,500.00
Sacramento, CA 95814 Il com
Committee ID: 830078 [ ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 AstraZeneca Services ] IND $800.00 $2,000.00 2018P: $2,000.00
Wilmington, DE 19850 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 45 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 AstraZeneca Services |:| IND $1,200.00 $2,000.00 2018P: $2,000.00
Wilmington, DE 19850 1 com
M oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Auburn Manor Holding Corporation ] IND $2,000.00 $3,000.00 2018P: $3,000.00
Rocklin, CA 95677 ] com
M otH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 46 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Axcess Financial Services, Inc. |:| IND $2,000.00 $3,000.00 2018P: $3,000.00
Cincinnati, OH 45236 ] com
W oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Robert L. Ayers Il \D Trans County $500.00 $500.00 2018P: $500.00
Merced, CA 95340 1 com Tittle Insurance
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Arthur V. Azevedo Il ND Arthur V Azevedo $500.00 $1,250.00 2018P: $1,250.00
Modesto, CA 95350 1 com Attorney
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from.___ 07/01/2017

CAII_:I(I;CR),\R/INIA 460

12/31/2017 47 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 Barbara R. Banke Revocable Trust |:| IND $2,500.00 $2,500.00 2018P: $2,500.00
Geyserville, CA 95441 1 com
M oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Anthony M. Barkett Hl ND Law Office Of Anthony M. $1,600.00 $1,600.00 2018P: $1,600.00
Stockton, CA 95219 1 com Barkett
] OTH Lawyer/ Partner
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 48 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Edward A. Barkett - IND Altas Properties $1,600.00 $1,600.00 2018P: $1,600.00
Stockton, CA 95219 1 com Real Estate Developer
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Dianne Barth-Feist Il ND SUSD $100.00 $100.00 2018P: $100.00
Stockton, CA 95204 1 com Director
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Ellen M. Berkowitz Il ND Gresham Savage $1,500.00 $1,500.00 2018P: $1,500.00
Los Angeles, CA 90071 1 com Shareholder
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 49 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Blue Shield of California |:| IND $2,000.00 $3,500.00 2018P: $3,500.00
San Francisco, CA 94105 1 com
M otH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Boyett Petroleum 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Modesto, CA 95350 ] com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 50 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Bridgepoint Education, Inc. |:| IND $2,000.00 $2,000.00 2018P: $2,000.00
San Diego, CA 92128 ] com
M oTH
] PTY
[] scc
***INTERMEDIARY*** I:l IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Ruth Briggs Hl nND None $100.00 $200.00 2018P: $200.00
Tracy, CA 95376 |:| COM Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 BRJ & Associates 1 IND $1,000.00 $2,000.00 2018P: $2,000.00
Pasadena, CA 91107 ] com
Hl otH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 51 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** I:l IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 BRJ & Associates |:| IND $500.00 $2,000.00 2018P: $2,000.00
Pasadena, CA 91107 1 com
M oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Norman J Brodeur Hl ND Self Employed $250.00 $250.00 2018P: $250.00
Sunrise, FL 33323 1 com Investor
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 52 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Michael Bustamante - IND CA Strategies $500.00 $500.00 2018P: $500.00
Altadena, CA 91001 1 com Consultant
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 CA Academy of Family Physicians PAC 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
San Francisco, CA 94109 B cov
Committee ID: 1258616 [ ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 CA Financial Services Association PAC 1 IND $1,200.00 $4,000.00 2018P: $4,000.00
Sacramento, CA 95821 - COM
Committee | D: 881022 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 53 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 CA Financial Services Association PAC |:| IND $800.00 $4,000.00 2018P: $4,000.00
Sacramento, CA 95821 Il com
Committee ID: 881022 [ ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 CA Grocers Association Political Action Committee 1 IND $1,500.00 $1,500.00 2018P: $1,500.00
Sacramento, CA 95814 - COM
Committee ID: 760914 ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 54 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 CA League of Food Processors PAC |:| IND $2,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95814 Il com
Committee ID: 760553 ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 CA Orthotic & Prosthetic Association PAC ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 Il com
Committee ID: 791961 [ ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Ca PT PAC 1 IND $250.00 $750.00 2018P: $750.00
Sacramento, CA 95834 - COM
Committee ID: 1353849 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 55 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Cdlifornia Alarm Association PAC |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 Il com
Committee ID: 870990 [ ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 California Almond Industry PAC, Sponsored by the Almond L] IND $2,300.00 $2,500.00 2018P: $2,500.00
Hullers & Processors Association Il com
Sacramento, CA 95814 ] OTH
Committee ID: 1365388
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from_ 07/01/2017
12/31/2017 56 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 California Almond Industry PAC, Sponsored by the Almond ] IND $200.00 $2,500.00 2018P: $2,500.00
Hullers & Processors Association H com
Sacramento, CA 95814 [ ] OTH
Committee ID: 1365388
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 California Association Of Psychiatric Technicians, Inc. ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95811 Il com
Committee ID: 882070 [ ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 California Association of Winegrape Growers State PAC ] IND $2,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95814 - COM
Committee ID: 801893 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 57 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 California Bankers Association State Political Action Committee ] IND $2,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95814 Il com
Committee ID: 742694 [ ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 California Business Properties Association PAC 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 - COM
Committee | D: 850288 ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from_ 07/01/2017
12/31/2017 58 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 California Cable & Telecommunications Assn. PAC ] IND $1,000.00 $3,000.00 2018P: $3,000.00
Sacramento, CA 95814 Il com
Committee I D: 745932 ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Cadlifornia Cable & Telecommunications Assn. PAC ] IND $1,000.00 $3,000.00 2018P: $3,000.00
Sacramento, CA 95814 Il com
Committee ID: 745932 [ ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 California Cable & Telecommunications Assn. PAC 1 IND $1,000.00 $3,000.00 2018P: $3,000.00
Sacramento, CA 95814 - COM
Committee ID: 745932 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 59 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** I:l IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 California Correctional Supervisors Organization PAC 7 IND $2,000.00 $6,000.00 2018P: $6,000.00
(CCsO-PAC) 1 com
Sacramento, CA 95814 |:| OTH
Committee ID: 962913
] PTY
M scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 California Credit Union League PAC 1 IND $1,800.00 $2,000.00 2018P: $2,000.00
Ontario, CA 91761 H cov
Committee ID: 760225 ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 60 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 California Credit Union League PAC |:| IND $200.00 $2,000.00 2018P: $2,000.00
Ontario, CA 91761 - COM
Committee I D: 760225 ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 California Defense Counsel PAC 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 Il com
Committee ID: 850665 [ ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Cdlifornia Dental PAC 1 IND $3,200.00 $3,200.00 2018P: $3,200.00
Sacramento, CA 95814 |:| COM
Committee ID: 742855 ] OTH
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 61 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 California Forestry Association PAC 1 IND $1,500.00 $1,912.48 2018P: $1,912.48
Sacramento, CA 95814 Il com
Committee ID: 761244 [ ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 California Grain & Feed Association PAC 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95814 - COM
Committee ID: 810430 ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 62 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 California Independent Oil Marketers Political Action Committee 7 IND $2,000.00 $3,500.00 2018P: $3,500.00
Sacramento, 95834 Il com
Committee I D: 760982 ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Cadlifornia Independent Telephone 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 Il com
Committee ID: 771171 [ ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 California Land Title Association Political Action Committe 1 IND $1,000.00 $3,000.00 2018P: $3,000.00
Sacramento, CA 95814 - COM
Committee ID: 743175 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 63 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/31/2017 California Landscape Contractors Association, Inc. ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95815 Il com
Committee |D: 770272 ] OTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
1 PTY
[ ] scc
12/31/2017 California Machinists Non-Partisan Political League 1 IND $750.00 $750.00 2018P: $750.00
Sacramento, CA 95814 Il com
Committee ID: 761035 [ ] OTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 California Mortgage Association PAC L] IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 Il com
Committee | D: 990462 ] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 64 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 California Mortgage Bankers Association PAC Sponsored by 1 IND $1,500.00 $1,500.00 2018P: $1,500.00
California Mortgage Bankers Assoc. H com
Sacramento, CA 95814 |:| OTH
Committee ID: 890152
] PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 California Nations Indian Gaming Assoc. 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Los Angeles, CA 90071 Il com
Committee ID: 1266480 ] OTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 65 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 California Nevada Soft Drink Association PAC |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 Il com
Committee I D: 802438 ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 CaliforniaNew Car Dealers Association PAC ] IND $2,500.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95814 Il com
Committee ID: 741623 [ ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 California Optometric PAC 1 IND $2,000.00 $4,000.00 2018P: $4,000.00
Sacramento, CA 95814 - COM
Committee ID: 745825 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 66 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 California Pawnbrokers Association PAC |:| IND $1,000.00 $3,000.00 2018P: $3,000.00
Sacramento, CA 95814 Il com
Committee ID: 743255 [ ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 California Pawnbrokers Association PAC 1 IND $1,000.00 $3,000.00 2018P: $3,000.00
Sacramento, CA 95814 - COM
Committee ID: 743255 ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 67 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/31/2017 California Pharmacists PAC |:| IND $1,500.00 $1,500.00 2018P: $1,500.00
San Rafael, CA 94901 B comv
Committee ID: 1291777 ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Cadlifornia Producer- Handler Association ] IND $1,000.00 $2,000.00 2018P: $2,000.00
Woodland, CA 95695 |:| COM
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 California Restaurant Association PAC 1 IND $800.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 - COM
Committee ID: 890231 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 68 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 California Restaurant Association PAC 7 IND $200.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 Il com
Committee ID: 890231 [ ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 California Veterinary Medical Association PAC 1 IND $300.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95815 - COM
Committee ID: 771044 ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 69 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 California Veterinary Medical Association PAC [ ]IND $700.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95815 Il com
Committee ID: 771044 ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Caremark Rx Inc. 1 IND $800.00 $5,000.00 2018P: $5,000.00
Washington, DC 20005 1 com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Caremark Rx Inc. 1 IND $800.00 $5,000.00 2018P: $5,000.00
Washington, DC 20005 1 com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 70 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Caremark Rx Inc. |:| IND $400.00 $5,000.00 2018P: $5,000.00
Washington, DC 20005 1 com
M oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Caterpillar Employees Political Action Committee L] IND $2,000.00 $6,500.00 2018P: $6,500.00
Peoria, IL 61629 H cov
Committee ID: 1307818 ] OTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 71 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Caterpillar Employees Political Action Committee 7 IND $800.00 $6,500.00 2018P: $6,500.00
Peoria, IL 61629 B cov
Committee ID: 1307818 ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[ ] scc
12/31/2017 Caterpillar Employees Palitical Action Committee 1 IND $1,200.00 $6,500.00 2018P: $6,500.00
Peoria, IL 61629 - COM
Committee ID: 1307818 [ ] OTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 CCA Of Tennessee, LLC ] IND $1,200.00 $2,000.00 2018P: $2,000.00
Neshville, TN 37215 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 72 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 CCA Of Tennessee, LLC |:| IND $800.00 $2,000.00 2018P: $2,000.00
Nashville, TN 37215 1 com
M oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 TeresaM. Chen Hl ND Pacific Complimentary Medical $500.00 $500.00 2018P: $500.00
Stockton, CA 95207 1 com Center
] OTH Medical Doctor
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 73 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/31/2017 Inniel. Choi - IND None $500.00 $500.00 2018P: $500.00
Cerritos, CA 90703 1 com Retired
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 CIPAC State CA Independent Petroleum Assoc 1 IND $1,800.00 $4,000.00 2018P: $4,000.00
Irvine, CA 92618 B cov
Committee ID: 822237 [ ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 CIPAC State CA Independent Petroleum Assoc 1 IND $1,200.00 $4,000.00 2018P: $4,000.00
Irvine, CA 92618 Il com
Committee ID: 822237 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 74 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Civic Publications, Inc. ] IND $500.00 $1,500.00 2018P: $1,500.00
Laverne, CA 91750 ] com
M otH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Coralie V. Coleman Il ND None $100.00 $400.00 2018P: $400.00
Stockton, CA 95219 1 com Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 75 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 CordieV. Coleman - IND None $200.00 $400.00 2018P: $400.00
Stockton, CA 95219 ] coMm | Retired
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[ ] scc
12/31/2017 Coliseum Lexus of Oakland ] IND $250.00 $250.00 2018P: $250.00
Oakland, CA 94621 |:| COM
M otH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 Collins Electrical Company Inc. ] IND $2,500.00 $5,000.00 2018P: $5,000.00
Stockton, CA 95215 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 76 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Comcast Financial Agency Corporation ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Philadelphia, PA 19103 1 com
M oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Cordoba Corporation ] IND $3,200.00 $5,700.00 2018P: $5,700.00
Los Angeles, CA 90012 1 com
M otH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 77 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 CRC Services, LLC |:| IND $2,500.00 $2,500.00 2018P: $2,500.00
Los Angeles, CA 91311 ] com
W oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Frank C. Jr. Damréll Hl D Self Employed $500.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 1 com Mediator
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Hal Dash Il ND Cerrell Associates $500.00 $500.00 2018P: $500.00
Vaencia, CA 91355 1 com Public Relations Executive
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 78 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 EuliniaM. Del Rosario - IND None $500.00 $500.00 2018P: $500.00
Huntington Beach, CA 92646 1 com Homemaker
(] oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Rupinder K. Dhaliwal Hl ND Valley Cancer Medical Group $1,000.00 $1,000.00 2018P: $1,000.00
Modesto, CA 95356 1 com Office Admin.
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 79 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Disney Worldwide Services Inc. |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Burbank, CA 91521 |:| COM
W oTH
] PTY
[] scc
***INTERMEDIARY*** I:l IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 DraftKings Inc. 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
Boston, MA 02110 |:| COM
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 E & B Natural Resources MGMT. Corp. ] IND $500.00 $2,000.00 2018P: $2,000.00
Bakersfield, CA 93308 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 80 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 E & B Natural Resources MGMT. Corp. |:| IND $1,000.00 $2,000.00 2018P: $2,000.00
Bakersfield, CA 93308 1 com
M otH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Education Management LLC 1 IND $800.00 $800.00 2018P: $800.00
Pittsburg, PA 15222 ] com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 81 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Edwards Lifesciences LLC |:| IND $1,500.00 $1,500.00 2018P: $1,500.00
Irvine, CA 92614 ] com
W oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Bert W. Emmett Il N\D Self Employed $100.00 $100.00 2018P: $100.00
Sunland, CA 91040 1 com Actor/Teacher
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Englander Knabe & Allen 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Los Angeles, CA 90017 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 82 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Enova |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Chicago, IL 60604 1 com
M oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Enterprise Holdings, Inc. PAC L] IND $700.00 $1,500.00 2018P: $1,500.00
St. Louis, MO 63105 H cov
Committee |D: C00219642 ] OTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 83 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Enterprise Holdings, Inc. PAC |:| IND $800.00 $1,500.00 2018P: $1,500.00
St. Louis, MO 63105 B comv
Committee |D: C00219642 ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[ ] scc
12/31/2017 Joye Evans Il ND None $200.00 $300.00 2018P: $300.00
Woodbridge, CA 95258 1 com Retired
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 Experian North America, Inc. Political Action Committee (Experian 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
PAC) Il com
CostaMesa, CA 92626 ] OTH
Committee ID: C00379768
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 84 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Express Scripts, Inc ] IND $1,000.00 $1,000.00 2018P: $1,000.00
St. Louis, MO 63121 1 com
M oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 F&M Bank 1 IND $250.00 $350.00 2018P: $350.00
Lodi, CA 95240 ] com
M otH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 85 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Family Business PAC |:| IND $500.00 $500.00 2018P: $500.00
Sacramento, CA 95814 Il com
Committee ID: 1365285 ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Federal Express Political Action Committee 1 IND $2,200.00 $2,200.00 2018P: $2,200.00
Memphis, TN 38120 - COM
Committee ID: 1229652 [ ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Fernald Law Group LLP 1 IND $125.00 $125.00 2018P: $125.00
Los Angeles, CA 90014 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 86 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Jeani Ferrari - IND None $200.00 $700.00 2018P: $700.00
Turlock, CA 95380 1 com Retired
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Financial Center Credit Union 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Stockton, CA 95208 ] com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 87 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Ford Motor Company Civic Action Fund [ ]IND $1,500.00 $4,000.00 2018P: $4,000.00
Dearborn, M| 48126 - COM
Committee ID: 761070 ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[ ] scc
12/31/2017 Forty Niners Football Company, LLC ] IND $2,000.00 $2,000.00 2018P: $2,000.00
Santa Clara, CA 95054 1 com
M otH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 Fox Group ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Los Angeles, CA 90067 1 com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 88 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 Kenni Friedman - IND None $250.00 $750.00 2018P: $750.00
Modesto, CA 95350 1 com Retired
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 John O. Galgiani Il ND John O. Galgiani $100.00 $400.00 2018P: $400.00
Stockton, CA 95219 1 com Ins. Broker
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 89 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 John O. Galgiani - IND John O. Galgiani $100.00 $400.00 2018P: $400.00
Stockton, CA 95219 1 com Ins. Broker
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Genentech 1 IND $1,200.00 $3,000.00 2018P: $3,000.00
South San Francisco, CA 94080 1 com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Genentech 1 IND $300.00 $3,000.00 2018P: $3,000.00
South San Francisco, CA 94080 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 20 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Genentech |:| IND $1,500.00 $3,000.00 2018P: $3,000.00
South San Francisco, CA 94080 1 com
M oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 General Motors Company PAC L] IND $1,000.00 $2,500.00 2018P: $2,500.00
Washington, DC 20001 Il com
Committee ID: 790461 ] OTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 91 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/31/2017 GMRI, Inc. |:| IND $1,500.00 $1,500.00 2018P: $1,500.00
Orlando, FL 32837 ] com
M oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[ ] scc
12/31/2017 Golden Bear Insurance Company ] IND $800.00 $1,800.00 2018P: $1,800.00
Stockton, CA 95201 |:| COM
M otH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 Good Chemistry PAC, Sponsored by Chemical Industry Council of ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Cdlifornia Il com
Folsom, CA 95620 I:l OTH
Committee ID: 1239772
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 92 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 William Goodman - IND None $100.00 $100.00 2018P: $100.00
Stockton, CA 95207 1 com Retired
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Google Inc. 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Mountain View, CA 94043 1 com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 93 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Grant Thornton LLP |:| IND $2,000.00 $4,000.00 2018P: $4,000.00
Oakbrook Terrace, IL 60181 1 com
W oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 GreenbergTraurig ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Miami, FL 33166 |:| COM
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Grenco Science, Inc. ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Valencia, CA 91355 ] com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 94 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 Grupe Commercial Company ] IND $2,500.00 $5,000.00 2018P: $5,000.00
Stockton, CA 95219 1 com
M oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Alicia Guerran Litzau Il ND Buchalter Nemer $1,000.00 $1,000.00 2018P: $1,000.00
Lafayette, CA 94549 1 com Attorney
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 95 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Mark W. Herder - IND None $50.00 $150.00 2018P: $150.00
Stockton, CA 95219 ] coMm | Retired
] oTH
] PTY
[] scc
***INTERMEDIARY*** I:l IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Mark W. Herder Il ND None $100.00 $150.00 2018P: $150.00
Stockton, CA 95219 1 com Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Hilltop Ranch, Inc. 1 IND $250.00 $250.00 2018P: $250.00
Ballico, CA 95303 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 96 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** I:l IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 HNTB HoldingsLTD. PAC |:| IND $1,000.00 $3,000.00 2018P: $3,000.00
Kansas City, MO 64105
Committee ID: 1298176 5 g%Z/I
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Patrick S. Hobin Il ND None $250.00 $250.00 2018P: $250.00
Stockton, CA 95204 1 com Retired
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 97 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Bruce Holmes - IND H.C.C. $100.00 $100.00 2018P: $100.00
Burbank, CA 91902 1 com Chiropractor
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Holt Of Cdlifornia ] IND $500.00 $750.00 2018P: $750.00
Stockton, CA 95206 |:| COM
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Honeywell International PAC 1 IND $1,000.00 $3,000.00 2018P: $3,000.00
Washington, DC 20001 Il com
Committee ID: C0096156 |:| OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 98 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Humboldt Redwood Company, LLC ] IND $1,500.00 $2,000.00 2018P: $2,000.00
Calpella, CA 95418 1 com
M otH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 IBEW Local 684 PAC 1 IND $500.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95814 - COM
Committee ID: 1309647 ] OTH
L] PTY
[] scc
12/31/2017 IBEW Local 684 PAC 1 IND $700.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95814 - COM
Committee ID: 1309647 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 99 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 IBEW Local 684 PAC |:| IND $1,300.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95814 Il com
Committee ID: 1309647 [ ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Ibi Group GP DBA IBI Group ] IND $500.00 $500.00 2018P: $500.00
Irvine, CA 92612 1 com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 100 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Independent Insurance Political Action Committee (11PAC) [ ]IND $1,000.00 $1,000.00 2018P: $1,000.00
Granite Bay, CA 95746 H com
Committee ID: 743103 ] OTH
] PTY
[] scc
*+*|NTERMEDIARY *** ] IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 International Longshoremen's & Warehousemen's Union Local No. ] IND $120.00 $240.00 2018P: $240.00
A [ ] com
Stockton, CA 95205 - OTH
L] PTY
[] scc
***NTERMEDIARY *** CJ IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 International Union of Operating Engineers Local 112 L] IND $2,500.00 $2,500.00 2018P: $2,500.00
Pasadena, CA 91103 B com
Committee I D: 743030 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 101 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 John Deere Political Action Committee |:| IND $2,200.00 $2,200.00 2018P: $2,200.00
Moaline, IL 61265 Il com
Committee |D: 1290624 ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Barbara Johnson Hl D Barbara Johnson $100.00 $100.00 2018P: $100.00
Walnut Creek, CA 94595 1 com R.E. Broker
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Eric R. Johnson Il N\D Self Employed $100.00 $100.00 2018P: $100.00
Clovis, Ca93611 1 com Consultant
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 102 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Johnson & Johnson |:| IND $1,500.00 $1,500.00 2018P: $1,500.00
Washington, DC 20005 1 com
Committee ID: C010983 B oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Jomorgan Chase & Co. PAC 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Chicago, IL 60603
Committee ID: C00128512 5 8(.?&/'
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 103 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Steve H. Kats - IND V&A, Inc. $250.00 $250.00 2018P: $250.00
Manhattan Beach, CA 90266 1 com Director of Marketing
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Richard Katz Il ND Self Employed $500.00 $500.00 2018P: $500.00
Studio City, CA 91604 1 com Consultant
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Robert V. Kavanaugh Il ND None $100.00 $100.00 2018P: $100.00
Stockton, CA 95204 1 com Retired
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 104 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 Alan T. Kawaguchi - IND Alpine Orthopaedic Medical $200.00 $200.00 2018P: $200.00
Stockton, CA 95219 1 com Group
] oTH | Surgeon
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Kjeldsen, Sinnock & Neudeck, Inc. 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Stockton, CA 95203 ] com
M oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 105 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Gunter Konold - IND None $100.00 $310.00 2018P: $310.00
Stockton, CA 95219 ] coMm | Retired
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Gunter Konold Il ND None $50.00 $310.00 2018P: $310.00
Stockton, CA 95219 1 com Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Land O'Lakes State PAC 1 IND $1,500.00 $1,500.00 2018P: $1,500.00
Tulare, CA 93274 H cov
Committee I D: 802381 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 106 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Law Offices of Robert E. Reichman |:| IND $250.00 $250.00 2018P: $250.00
Los Angeles, CA 90039 1 com
M oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Law Offices of William F Salle 1 IND $200.00 $200.00 2018P: $200.00
Glendale, CA 91203 ] com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.__ 07/01/2017
12/31/2017 107 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Lee Andrews Group |:| IND $1,500.00 $1,500.00 2018P: $1,500.00
Los Angeles, CA 90017 1 com
M oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Lenax Construction Services Inc. ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Los Angeles, CA 90010 1 com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Les Schwab Tire Centers and Affiliated Entities 1 IND $1,250.00 $1,250.00 2018P: $1,250.00
Bend, OR 97701 ] com
Hl otH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 108 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Paula Leveck - IND None $50.00 $160.00 2018P: $160.00
Stockton, CA 95203 1 com Retired
(] oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Michael W. Lewis Il ND Lewis & Company $1,000.00 $1,000.00 2018P: $1,000.00
Hacienda Heights, CA 91745 1 com President
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 109 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Lewis Brisbois Bisgaard & Smith LLP |:| IND $750.00 $1,250.00 2018P: $1,250.00
Los Angeles, CA 90071 1 com
M oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Richard Lichtenstein Il \D Marathon Communications $1,000.00 $1,000.00 2018P: $1,000.00
Los Angeles, CA 90046 1 com Founder & President
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Linn Operating, Inc. 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Houston, TX 77002 |:| COM
Hl otH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 110 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 Lodi Cardroom Inc DBA Wine Country Cardroom ] IND $250.00 $250.00 2018P: $250.00
Lodi, CA 95240 1 com
M oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Sandra Lucas Hl ND Stanislaus County Superior Court $250.00 $600.00 2018P: $600.00
Modesto, CA 95355 1 com Therapist
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 111 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Lyft, Inc. NetSuite |:| IND $1,000.00 $2,000.00 2018P: $2,000.00
San Francisco, CA 94110 1 com
W oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Lyft, Inc. NetSuite 1 IND $1,000.00 $2,000.00 2018P: $2,000.00
San Francisco, CA 94110 1 com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Michael J. Lynch Il ND Adam Gray $100.00 $100.00 2018P: $100.00
Turlock, CA 95382 1 com Chief of Staff
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 112 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 M Strategic Communictions 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Los Angeles, CA 90071 1 com
M otH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Macias Counsel Inc. 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Pasadena, CA 91105 ] com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 113 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Macpherson Oil Company |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Santa Monica, CA 90405 1 com
W oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Manatt, Phelps & Phillips, LLP 1 IND $300.00 $1,500.00 2018P: $1,500.00
Los Angeles, CA 90064 1 com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Manatt, Phelps & Phillips, LLP ] IND $1,200.00 $1,500.00 2018P: $1,500.00
Los Angeles, CA 90064 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

CALIFORNIA 460
07/01/2017 FORM

2210851-0

from
12/31/2017 114 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Manteca Development Group, LLC ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Manteca, CA 95336 |:| COM
M oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Mape's Ranch Breed The Best and Forget the Rest ] IND $500.00 $500.00 2018P: $500.00
Modesto, CA 95358 ] com
M otH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 115 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Helen T. Mar - IND None $100.00 $100.00 2018P: $100.00
Stockton, CA 95203 ] coMm | Retired
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Robert Charles Matthews Il ND None $150.00 $150.00 2018P: $150.00
Lodi, CA 95242 |:| COM Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Beverly F. McCarthy W ND None $30.00 $165.00 2018P: $165.00
Stockton, CA 95204 1 com Retired
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 116 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 Loralee H. McGaughey W ND Loralee H. McGaughey $250.00 $250.00 2018P: $250.00
Stockton, CA 95207 1 com Self-Employed
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Daniel McNamara Il ND None $1,500.00 $1,500.00 2018P: $1,500.00
San Carlos, CA 94070 1 com Retired
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 117 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Greg McWilliams - IND Newhall Land $1,000.00 $1,000.00 2018P: $1,000.00
Los Angeles, CA 90024 1 com Executive
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[ ] scc
12/31/2017 Maria Mehranian Il ND Cordoba Corporation $2,000.00 $2,000.00 2018P: $2,000.00
Los Angeles, CA 90012 1 com Managing Partner
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 Merck & Co., Inc. ] IND $1,500.00 $1,500.00 2018P: $1,500.00
Charlotte, NC 28273 ] com
Hl otH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 118 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 BarbaraA. Messina - IND City of Alhambra $100.00 $100.00 2018P: $100.00
Alhambra, CA 91801 1 com Councilmember
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Microsoft Corporation Political Action Committee 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
Redmond, WA 98073-9717 - COM
Committee ID: 1271581 ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

CALIFORNIA 460
07/01/2017 FORM

2210851-0

from
12/31/2017 119 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Monsanto Citizenship Fund |:| IND $2,000.00 $4,500.00 2018P: $4,500.00
Saint Louis, CA 95827 - COM
Committee I D: 801507 ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Monsanto Citizenship Fund 1 IND $2,500.00 $4,500.00 2018P: $4,500.00
Saint Louis, CA 95827 B cov
Committee ID: 801507 [ ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 ClaudiaY. Moreno Il ND SUSD- Edison H.S $100.00 $100.00 2018P: $100.00
Stockton, CA 95219 1 com Educator
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 120 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Carlos Morgner Il ND Morgner Construction $500.00 $750.00 2018P: $750.00
Sherman Oaks, CA 91423 1 com Management
President
(] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Motion Picture Association Of America California PAC 1 IND $1,000.00 $2,000.00 2018P: $2,000.00
Sherman Oaks, CA 91403 Il com
Committee ID: 901889 ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 121 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Sonia R. Mountjoy Il ND Marine Ship Clerk Local 34 $100.00 $380.00 2018P: $380.00
Stockton, CA 95204 1 com Marine Ship Clerk
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
1 PTY
[ ] scc
12/31/2017 Sonia R. Mountjoy W ND Marine Ship Clerk Local 34 $40.00 $380.00 2018P: $380.00
Stockton, CA 95204 1 com Marine Ship Clerk
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 Sonia R. Mountjoy W ND Marine Ship Clerk Local 34 $120.00 $380.00 2018P: $380.00
Stockton, CA 95204 1 com Marine Ship Clerk
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 122 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 MUFG Americas Holding Corporation ] IND $1,000.00 $1,000.00 2018P: $1,000.00
San Francisco, CA 94104 1 com
M oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Jim D. Munro Il ND None $250.00 $250.00 2018P: $250.00
Lodi, CA 95240 [ ] com | Retired
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 123 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Naftex Operating Co. |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Los Angeles, CA 90067 1 com
W oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 National Assoc Of Chain Drug Stores ] IND $990.00 $990.00 2018P: $990.00
Arlington, VA 22209 1 com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Novartis FSC 1 IND $1,500.00 $1,500.00 2018P: $1,500.00
Fort Worth, TX 76134 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 124 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 NRG Energy Inc. |:| IND $1,500.00 $1,500.00 2018P: $1,500.00
Princeton, NJ 08540 1 com
M oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Gerard Orozco Il ND CH2M $500.00 $500.00 2018P: $500.00
Los Angeles, CA 90041 1 com SVP
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 125 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/31/2017 Oschin Partners, Inc. |:| IND $200.00 $200.00 2018P: $200.00
Encino, CA 91436 ] com
W oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Pacific Association Of Domestic Insurance Companies Political ] IND $1,000.00 $2,000.00 2018P: $2,000.00
Action Committee (PADIC-PAC) B cov
Granite Bay, CA 95746 [ ] OTH
Committee ID: 1350983
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Pacific Association Of Domestic Insurance Companies Political 1 IND $1,000.00 $2,000.00 2018P: $2,000.00
Action Committee (PADIC-PAC) Il com
Granite Bay, CA 95746 ] OTH
Committee ID: 1350983
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 126 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Pacific Life |:| IND $200.00 $2,000.00 2018P: $2,000.00
Newport Beach, CA 92660 1 com
M oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Pacific Life 1 IND $1,800.00 $2,000.00 2018P: $2,000.00
Newport Beach, CA 92660 1 com
M otH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 127 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Palazzo Farming, Inc. L] IND $250.00 $500.00 2018P: $500.00
Los Banos, CA 93635 ] com
W oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Paramount Pictures 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Hollywood, CA 90038 |:| COM
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Parsons 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Pasadena, CA 91124 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 128 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Parsons Brinkerhoff, Inc. |:| IND $500.00 $1,500.00 2018P: $1,500.00
New York, CA 10119 1 com
M otH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Parsons Brinkerhoff, Inc. ] IND $1,000.00 $1,500.00 2018P: $1,500.00
New York, CA 10119 ] com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 129 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Thomas Patti - IND Thomas Patti $250.00 $250.00 2018P: $250.00
Stockton, CA 95219 1 com Business Owner
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 PBF Holding Company LLC ] IND $1,000.00 $4,000.00 2018P: $4,000.00
Parsippany, NJ 07054 1 com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Pepsico Inc. 1 IND $800.00 $3,000.00 2018P: $3,000.00
Aliso Viejo, CA 92656 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 130 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Pepsico Inc. |:| IND $200.00 $3,000.00 2018P: $3,000.00
Aliso Vigjo, CA 92656 1 com
M otH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Personal Care Products Council Committee For Responsible 1 IND $1,000.00 $3,000.00 2018P: $3,000.00
Government - COM
Washington, DC 20036 1 oTH
Committee ID: 1271781
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 131 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Personal Insurance Federation of CA Agents & Employees PAC ] IND $1,000.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95814 Il com
Committee ID: 1338487 ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[ ] scc
12/31/2017 Personal Insurance Federation of CA Agents & Employees PAC ] IND $250.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95814 Il com
Committee ID: 1338487 [ ] OTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 Peterson Brustad Inc. ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Folsom, CA 95630 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 132 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Pfizer Inc. |:| IND $1,500.00 $3,000.00 2018P: $3,000.00
Memphis, TN 38115 1 com
M otH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Pharmaceutical Research And Manufacturers Assn Of America 1 IND $1,500.00 $3,500.00 2018P: $3,500.00
PAC Il com
Sacramento, CA 95814 ] OTH
Committee ID: 1282378
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Type or printin ink.
Amounts may be rounded

Schedule A (Continuation Sheet)

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 133 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Pharmaceutical Research And Manufacturers Assn Of America ] IND $1,000.00 $3,500.00 2018P: $3,500.00
PAC Il com
Sacramento, CA 95814 [ ] OTH
Committee ID: 1282378
] PTY
[] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[ ] scc
12/31/2017 Philips Electronics North America Corp PAC L] IND $1,000.00 $1,000.00 2018P: $1,000.00
Washington, DC 20001 B cov
Committee ID: 1367728 [ ] OTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 Lazar C. Piro Il N\D Piro Trading Company $150.00 $150.00 2018P: $150.00
Turlock, CA 95382 1 com FBI Owner
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Page 134 of 207

NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 George L. Pla - IND Cordoba Corporation $2,000.00 $2,000.00 2018P: $2,000.00
Los Angeles, CA 90012 1 com President & CEO
L] OTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Playa Capital Company LLC ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Playa Vista, CA 90094 |:| COM
M oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 135 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/31/2017 Professional Engineers In California Government PECG-PAC ] IND $1,000.00 $3,000.00 2018P: $3,000.00
Sacramento, CA 95814 ] com
Committee I D: 822501 ] OTH
] PTY
Il scc
12/31/2017 Rainbow PAC |:| IND $100.00 $100.00 2018P: $100.00
Sacramento, CA 95841 Il com
Committee ID: 1343723 [ ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Ramos Consulting Services Inc. 1 IND $500.00 $500.00 2018P: $500.00
San Marino, CA 91108 1 com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 136 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Chris Ray - IND ParkWest Lodi Casino $250.00 $250.00 2018P: $250.00
Tracy, CA 95376 1 com Casino Owner
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[ ] scc
12/31/2017 Michael Repetto Hl ND Tracy Delta Disposal $500.00 $1,500.00 2018P: $1,500.00
Tracy, CA 95376 1 com Owner
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 Michael Repetto Hl D Tracy Delta Disposal $500.00 $1,500.00 2018P: $1,500.00
Tracy, CA 95376 ] com Owner
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 137 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Republic Services, Inc. L] IND $500.00 $500.00 2018P: $500.00
Phoenix, AZ 85054 1 com
M otH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Richland Developers Inc. 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Irvine, CA 92612 1 com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 138 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Rick Taylor And Associates |:| IND $500.00 $500.00 2018P: $500.00
Santa Monica, CA 90403 1 com
W oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Rite Aid Hdgtrs. Corp ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Shiremanstown, PA 17011 1 com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 River Islands Development, LLC 1 IND $500.00 $1,000.00 2018P: $1,000.00
Walnut Creek, CA 94597 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 139 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 Christine Robert - IND The Robert Group $2,500.00 $2,500.00 2018P: $2,500.00
Los Angeles, CA 90068 1 com President
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 SA Recycling ] IND $500.00 $500.00 2018P: $500.00
Orange, CA 92865 ] com
M oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 140 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Paul M. Sanguinetti - IND Sanguinetti Ranch $500.00 $1,000.00 2018P: $1,000.00
Stockton, CA 95215 []com | Famer
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[ ] scc
12/31/2017 SCCA PAC 1 IND $2,500.00 $2,500.00 2018P: $2,500.00
Orange, CA 92868
Committee ID: 881014 5 g%_'\f
L] PTY
[ ] scc
12/31/2017 Joseph R. Schmit Il ND Nationwide $50.00 $110.00 2018P: $110.00
Stockton, CA 95219 1 com Insurance Agent
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

CALIFORNIA 460
07/01/2017 FORM

2210851-0

from
12/31/2017 141 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Janice G. Scott - IND Dear Park Dental/ Moreno Dental $250.00 $250.00 2018P: $250.00
Livermore, CA 94550 1 com Dentist
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Security PAC 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95814 Il com
Committee ID: 1256272 [ ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Seneca Resources Corp. West 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Bakersfield, CA 93311 ] com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 142 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Signal Hill Petroleum Inc. |:| IND $1,000.00 $2,000.00 2018P: $2,000.00
Signal Hill, CA 90755 1 com
M oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Sims Metal Management 1 IND $500.00 $500.00 2018P: $500.00
Richmond, CA 94804 1 com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 143 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Deborah J Sidey - IND Sisby Inc. $100.00 $350.00 2018P: $350.00
Stockton, CA 95212 1 com President
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[ ] scc
12/31/2017 John L. Sisley Il \D Sisley Inc. $100.00 $200.00 2018P: $200.00
Stockton, CA 95212 1 com Civil Engineer
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 Eric S. Slaasted Il ND DHS Consulting $500.00 $2,000.00 2018P: $2,000.00
Huntington Beach, CA 92646 1 com Senior Vice President
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 144 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** I:l IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 Ken Smith - IND Fom Bank $250.00 $250.00 2018P: $250.00
Stockton, CA 95212 1 com Banker
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Nancy C. Smith Il ND None $100.00 $100.00 2018P: $100.00
Modesto, CA 95354 [ ] com | Refired
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 145 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Solarcity Corporation |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
San Mateo, CA 94402 |:| COM
W oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Somera Law Group L] IND $500.00 $500.00 2018P: $500.00
Stockton, CA 95204 |:| COM
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Sony Pictures Ent. Inc. 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Culver City, CA 90232 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 146 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 Ray Souza Hl ND Mel-Delin Dairy and Ray Souza $500.00 $500.00 2018P: $500.00
Turlock, CA 95380 1 com Farms
[ ] OTH Dairy Farmer
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Philip Starr Il ND MCS $500.00 $500.00 2018P: $500.00
Los Angeles, CA 90068 1 com Executive Director
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 147 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Stars Casino |:| IND $250.00 $250.00 2018P: $250.00
Tracy, CA 95376 |:| COM
M oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[ ] scc
12/31/2017 Colleen Dawson Stewart W ND Platinum Home Mortgage $200.00 $200.00 2018P: $200.00
Lodi, CA 95242 1 com Sr. Mortgage Consultant Branch
] otH | Manager
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 Amrit Clare Takhar Il ND T-T Ranch $250.00 $250.00 2018P: $250.00
Hilmar, CA 95324 1 com Farmer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 148 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 Target Corporation ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Minneapoli, MN 55402 1 com
Hl oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Earl Taylor Hl ND Self Employed $100.00 $100.00 2018P: $100.00
Stockton, CA 95204 1 com Physician
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 149 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Teichert, Inc. |:| IND $1,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95864 ] com
W oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Tejon Ranch Company ] IND $1,500.00 $1,500.00 2018P: $1,500.00
Sacramento, CA 95814 1 com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Tenet 1 IND $2,500.00 $5,000.00 2018P: $5,000.00
Ancheim, CA 92806 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 150 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Tesoro Companies, Inc. 1 IND $1,500.00 $4,200.00 2018P: $4,200.00
San Antonio, TX 78259 1 com
M otH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Tesoro Companies, Inc. 1 IND $2,700.00 $4,200.00 2018P: $4,200.00
San Antonio, TX 78259 1 com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 151 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/31/2017 Rita Tessaro - IND None $100.00 $300.00 2018P: $300.00
Stockton, CA 95209 ] coMm | Retired
L] OTH
1 PTY
[] scc
***INTERMEDIARY *** I:l IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
1 PTY
[ ] scc
12/31/2017 The Alex & Faye Spanos Family Trust (A. G. Spanos Companies) ] IND $300.00 $2,250.00 2018P: $2,250.00
Stockton, CA 95219 |:| COM
M oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 The Alex & Faye Spanos Family Trust (A. G. Spanos Companies) ] IND $200.00 $2,250.00 2018P: $2,250.00
Stockton, CA 95219 ] com
M oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 152 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 The Coca-Cola Company ] IND $200.00 $2,500.00 2018P;: $2,500.00
Atlanta, GA 30313 1 com
M oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 The Coca-Cola Company ] IND $800.00 $2,500.00 2018P: $2,500.00
Atlanta, GA 30313 ] com
M otH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 153 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 The G Crew |:| IND $500.00 $500.00 2018G: $500.00
Glendale, CA 91206 ] com
W oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 The Glaxo Smith Kline PAC 1 IND $750.00 $750.00 2018P: $750.00
Research Triangle Pa, NC 27709 B cov
Committee ID: C00199703 [ ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 The Hartmann Law Firm 1 IND $500.00 $500.00 2018P: $500.00
Stockton, CA 95219 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 154 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 The Wine Group Inc. |:| IND $2,500.00 $4,500.00 2018P: $4,500.00
Tracy, CA 95377 |:| COM
M oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 TR Land Company LLC 1 IND $4,200.00 $4,200.00 2018P: $4,200.00
Stockton, CA 95219 ] com
M otH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 155 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Trinity Development |:| IND $1,600.00 $1,600.00 2018P: $1,600.00
Stockton, CA 95202 |:| COM
M oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[ ] scc
12/31/2017 David L. Tucker Il ND None $50.00 $250.00 2018P: $250.00
Riverbank, CA 95367 1 com Retired Civil Engineer
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 UPSPAC 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
Atlanta, GA 30328
Committee ID: C0064766 5 8%_'\'/'
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 156 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Valero Services, Inc. |:| IND $4,200.00 $4,200.00 2018P: $4,200.00
San Anotnio, TX 78249 |:| COM
W oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Alan Valarine Il ND Turlock Family Dentistry $500.00 $500.00 2018P: $500.00
Turlock, CA 95382 1 com Dentist
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Valley Lexus 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Modesto, CA 95356 ] com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 157 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Valley Pacific Petroleum Services, Inc. |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Stockton, CA 95206 1 com
M otH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Ronald M. Van de Pol Il ND Van De Pol Enterprises, Inc. $250.00 $250.00 2018P: $250.00
Stockton, CA 95207 1 com President
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 158 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Van De Pol Enterprises, Inc. |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Stockton, CA 95206 C] com
M oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[ ] scc
12/31/2017 Video Game Impact, Inc. 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
Washington, DC 20004 1 com
M otH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[ ] scc
12/31/2017 Walgreens Family of Companies ] IND $1,500.00 $1,500.00 2018P: $1,500.00
Deerfield, IL 60015 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 159 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
] PTY
[] scc
12/31/2017 Warner Bros. Entertainment Inc. ] IND $700.00 $2,000.00 2018P: $2,000.00
Burbank, CA 91522 1 com
M oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[] scc
12/31/2017 Warner Bros. Entertainment Inc. 1 IND $300.00 $2,000.00 2018P: $2,000.00
Burbank, CA 91522 ] com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 160 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Waste Management |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Sun Valley, CA 91352 C] com
W oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Paul Waters Hl D P.A. Waters MD $200.00 $200.00 2018P: $200.00
Stockton, CA 95207 1 com Medical Doctor
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Kenny Watkins Il ND Watkins Farms $250.00 $250.00 2018P: $250.00
Watkins, CO 80137 1 com Owner
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 161 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 Watson Land Company ] IND $2,000.00 $2,000.00 2018P; $2,000.00
Carson, CA 90745 |:| COM
M oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 We Drop ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Stockton, CA 95207 ] com
M oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Comma Concepts Consulting
Stockton, CA 95207 % 8(.'?|_'\|/|
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 162 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Western Growers PAC- CA |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Irvine, CA 92618 Il com
Committee | D: 743897 ] OTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Western Manufactured Housing Communities Assn. ] IND $1,200.00 $3,200.00 2018P: $3,200.00
Sacramento, CA 95814 Il com
Committee ID: 742422 [ ] OTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Western United Dairymen STPAC 1 IND $2,900.00 $3,900.00 2018P: $3,900.00
Modesto, CA 95354 H cov
Committee ID: 771500 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 163 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** I:l IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g('l?h{l
1 PTY
[] scc
12/31/2017 Gregory Williams - IND Newhall Land $1,500.00 $1,500.00 2018P: $1,500.00
Vaenci, CA 91355 1 com President
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Roland H. Winter Il ND Apine Orthopaedics $2,500.00 $2,500.00 2018P: $2,500.00
Stockton, CA 95204 1 com Physician
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 164 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Wonderful Orchards LLC |:| IND $3,000.00 $3,000.00 2018P: $3,000.00
Shafter, CA 93263 1 com
M oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % g%Z/I
] PTY
[] scc
12/31/2017 Young's Market Company ] IND $800.00 $7,000.00 2018P: $5,800.00
Tustin, CA 92780 |:| COM 2018G: $1,200.00
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016
Long Beach, CA 90802 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Y oung's Market Company CJ IND $1,200.00 $7,000.00 2018P: $5,800.00
Tustin, CA 92780 L] com 2018G: $1,200.00
Hl otH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 165 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REIZEITVEED AND ZIP CODE OF CONTRIBUTOR CON(T:S'SE’IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Galgiani for Senate 2016 ] com
Long Beach, CA 90802 [ ] OTH
] PTY
[] scc
12/31/2017 Y ourvoterguide Inc. 7 IND $250.00 $750.00 2018P: $750.00
Sacramento, CA 95814 ] com
M oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Galgiani for Senate 2016 1 com
Long Beach, CA 90802 ] OTH
L] PTY
[ ] scc
L] IND
[] com
L] oTH
L] PTY
[ ] scc
L] IND
] com
] oTH
L] PTY
[ ] scc

susrorar_sevoso |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



2210851-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 07/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 166 of 207
NAME OF FILER 1.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
Clino Jcom ot LTy Osce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 167 of 207
NAME OF FILER 1.D. Number
Galgiani for State Board of Equalization 2018 1393331
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



Schedule C

Type or printin ink.
Amounts may be rounded

SCHEDULE C

2210851-0

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 07/01/2017 FORM
12/31/2017 168 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Galgiani for State Board of Equalization 2018 1393331
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * ) GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
8/25/2017 California Forestry Association PAC []IND Fundraiser Event $412.48 $1,912.48 2018P: $1,912.48
Sacramento, CA 95814
Ml comv
[JoTH
ClpTy
Committee ID: 761244 Lscc
Delicato Vineyards Tasting Room Facility and |$1,325.00 $2,325.00 2018P: $2,325.00
10/26/2017 Manteca, CA 95336 IRIN Wine Bottles for Fundraiser
] com Event
MotH
ClpTy
[Jscc
12/11/2017 Galleto Ristorante Fundraiser Event $787.00 $787.00 2018P: $787.00
Modesto, CA 95354 L] IND
[]com
MotH
ClpTy
[Jscc
CJ inD
[]com
[JoTH
ClpTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $2,524.48 _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDTOLAIS.).........uiiiiiieiiie ittt s et e et s e st e e st e e sbe e e st e e e baeestaeeessseesasbeeesnreeaas $2,524.48 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $0.00 o %nﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $2524.48 SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

A 460

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 169 of 207
NAME OF FILER 1.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
8/7/2017 Cdlifornia Democratic Party - Monetary $300.00 $300.00
Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
10/4/2017 Los Angeles County Democratic Party Monetary $1,375.00 $1,875.00 2018P: $1,875.00
. Contribution
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
11/13/2017 California Y oung Democrats Monetary $1,500.00 $1,500.00 2018P: $1,500.00
. Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose a
SUBTOTAL $3,175.00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 07012017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 170 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gould & Orellana, LLC PRO $2,000.00
Long Beach, CA 90805

Ross communications & Management Inc. CNS $2,500.00
Sacramento, CA 95811
Verizon Wireless OFC $124.75
Acworth, GA 30101

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $285,547.07
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $200.87

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $285747.94

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 171 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gabriel Castellanos OFC $119.94
Sacramento, CA 95814
Gould & Orellana, LLC OFC $253.52
Long Beach, CA 90805

Print Logistics LIT $5,741.86
Sacramento, CA 95814

CaliforniaBank & Trust CMP Credit Card Charges $2,548.57
Los Angeles, CA 90071

California Sr. Advocates League Voter Guide LIT $16,875.00
Torrance, CA 90505

Committee ID: 1368249

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



SCHEDULE E (CONT.

Schedule E Type or print in ink. Statement covers period

. . Amounts may be rounded P CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 172 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

California VVoter Guide LIT $11,979.56
Torrance, CA 90505
Budget Watchdogs Newsletter LIT $40,032.77

Torrance, CA 90505

Committee ID: 1345115
Election Digest LIT $24,187.50
Torrance, CA 90505

Committee ID: 1345303

Voter Guide Slate Cards LIT $15,000.00
Long Beach, CA 90808

Horse Power Promotions CNS $2,000.00
Santa Barbara, CA 93110

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 173 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

K egeyan-Pappas Consulting CNS $2,250.00
Sherman Oaks, CA 91423
Sandra J. Sanders OFC $129.67
Sacramento, CA 95826
Sandra J. Sanders CNS $881.25
Sacramento, CA 95826
Gould & Orellana, LLC PRO $2,000.00
Long Beach, CA 90805

Pam Neifert CNS $1,872.50
Branson West, MO 65737

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



SCHEDULE E (CONT.

Schedule E Type or print in ink. Statement covers period

. . Amounts may be rounded P CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 174 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ross communications & Management Inc. CNS $2,500.00
Sacramento, CA 95811
Gould & Orellana, LLC PRO $2,000.00
Long Beach, CA 90805

Pam Neifert CNS $1,645.00
Branson West, MO 65737

Gould & Orellana, LLC OFC $220.94
Long Beach, CA 90805

Verizon Wireless OFC $119.64
Acworth, GA 30101

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



SCHEDULE E (CONT.

Schedule E Type or print in ink. Statement covers period

. . Amounts may be rounded P CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 175 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Democratic Party CTB $300.00

Sacramento, CA 95811

Committee ID: 741666
Seth Doulton OFC $104.50
Santa Barbara, CA 93110

Horse Power Promotions CNS $2,000.00
Santa Barbara, CA 93110

CaliforniaBank & Trust CMP Credit Card Payment $1,245.86
Los Angeles, CA 90071

Seth Doulton OFC $75.21
Santa Barbara, CA 93110

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

from

Statement covers period

“rorn 4060

07/01/2017

through 12/31/2017

Page 176 of 207

NAME OF FILER
Galgiani for State Board of Equalization 2018

I.D. NUMBER
1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

K egeyan-Pappas Consulting CNS $1,125.00
Sherman Oaks, CA 91423
Gould & Orellana, LLC PRO $2,000.00
Long Beach, CA 90805

Sandra J. Sanders OFC $104.88
Sacramento, CA 95826

SandraJ. Sanders CNS $1,152.50
Sacramento, CA 95826

Ross communications & Management Inc. CNS $2,500.00
Sacramento, CA 95811

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2210851-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 177 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pam Neifert CNS $2,100.00
Branson West, MO 65737
CaliforniaBank & Trust CMP Credit Card Payment $698.88
Los Angeles, CA 90071
Creative Vision Printing LIT $1,389.98
Stockton, CA 95205

Creative Vision Printing LIT $484.88
Stockton, CA 95205

Verizon Wireless OFC $119.64
Acworth, GA 30101

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



SCHEDULE E (CONT.

T intinink. ;
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __ 07/01/2017 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 178 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gould & Orellana, LLC OFC $127.97
Long Beach, CA 90805
Operating Engineers Scholarship Foundation CcvC $100.00
Sacramento, CA 95834

Seth Doulton OFC $69.63
Santa Barbara, CA 93110

U.S. Postmaster POS $265.74
Stockton, CA 95204

Doug Morrow CNS $1,000.00
Stockton, CA 95207

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

from

07/01/2017

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 179 of 207
NAME OF FILER 1.D. NUMBER
1393331

Galgiani for State Board of Equalization 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CaliforniaBank & Trust CMP Credit Card Payment $1,750.96
Los Angeles, CA 90071
FedEx OFC $25.75
Pasadena, CA 91109
Horse Power Promotions CNS $2,000.00
Santa Barbara, CA 93110

Kegeyan-Pappas Consulting CNS $1,125.00
Sherman Oaks, CA 91423

Sandra J. Sanders CNS $1,000.00
Sacramento, CA 95826

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2210851-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Schedule E Type or print in ink. Statement covers period

. . Amounts may be rounded P CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 180 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sandra J. Sanders CNS $1,000.00
Sacramento, CA 95826
Sandra J. Sanders CNS $1,087.50
Sacramento, CA 95826
Sandra J. Sanders OFC $139.87
Sacramento, CA 95826
Gould & Orellana, LLC PRO $2,000.00
Long Beach, CA 90805

Pam Neifert CNS $3,325.00
Branson West, MO 65737

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



SCHEDULE E (CONT.

Schedule E Type or print in ink. Statement covers period

. . Amounts may be rounded P CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 181 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Los Angeles County Democratic Party CTB $1,375.00

Los Angeles, CA 90010

Commiittee | D: 744554
Ross communications & Management Inc. CNS $2,500.00
Sacramento, CA 95811

Creative Vision Printing LIT $993.58
Stockton, CA 95205

FedEx POS $39.75
Pasadena, CA 91109

Gould & Orellana, LLC OFC $125.68
Long Beach, CA 90805

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 182 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Basil Kimbrew PRT $3,500.00
LaPuente, CA 91746
Verizon Wireless OFC $119.64
Acworth, GA 30101

Pam Neifert CNS $1,071.50
Branson West, MO 65737

CdliforniaBank & Trust CMP Credit Card Payment $5,327.97
Los Angeles, CA 90071

Horse Power Promotions CNS $2,000.00
Santa Barbara, CA 93110

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



SCHEDULE E (CONT.

Schedule E Type or print in ink. Statement covers period

. . Amounts may be rounded P CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 183 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Seth Doulton OFC $85.46
Santa Barbara, CA 93110
NWPC CA PAC PRT $150.00
Tustin, CA 92782
U.S. Postmaster POS $318.17
Stockton, CA 95204

No Party Preference Voter Guide LIT $5,000.00
Sacramento, CA 95841

Committee ID: 1343983

Gould & Orellana, LLC PRO $2,000.00
Long Beach, CA 90805

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



SCHEDULE E (CONT.

Schedule E Type or printin ink. Statement covers period

. . Amounts may be rounded P CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 184 of 207
NAME OF FILER 1.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Kaitlyn Johnson OFC $114.06
Roseville, CA 95661
Sandra J. Sanders OFC $421.86
Sacramento, CA 95826
Pam Neifert CNS $2,621.50
Branson West, MO 65737

Hannah Sanders CNS $504.00
Sacramento, CA 95826

ITrack Data WEB $1,000.00
Branson West, MO 65737

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



SCHEDULE E (CONT.

Schedule E Type or print in ink. Statement covers period

. . Amounts may be rounded P CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 185 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ross communications & Management Inc. CNS $2,500.00
Sacramento, CA 95811
Sandra J. Sanders CNS $1,306.25
Sacramento, CA 95826

ITrack Data WEB $468.00
Branson West, MO 65737

CdliforniaBank & Trust CMP Credit Card Payment $553.92
Los Angeles, CA 90071

FedEx POS $25.75
Pasadena, CA 91109

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



SCHEDULE E (CONT.

Schedule E Type or print in ink. Statement covers period

. . Amounts may be rounded P CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 186 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ulmerphoto LIT $750.00
Stockton, CA 95202
Creative Vision Printing LIT $58.19
Stockton, CA 95205
Creative Vision Printing LIT $214.42
Stockton, CA 95205

Creative Vision Printing LIT $1,008.76
Stockton, CA 95205

Verizon Wireless OFC $160.99
Acworth, GA 30101

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 187 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

K egeyan-Pappas Consulting CNS $1,125.00
Sherman Oaks, CA 91423
LG Campaigns, LLC WEB $7,500.00
Sacramento, CA 95814
Gould & Orellana, LLC OFC $136.58
Long Beach, CA 90805

LG Campaigns, LLC CNS $2,500.00
Sacramento, CA 95814

Creative Vision Printing LIT $669.13
Stockton, CA 95205

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 07/01/2017
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 168 of 207
NAME OF FILER I.D. NUMBER
1393331

Galgiani for State Board of Equalization 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Digital Tractor Graphic Design LIT $220.00
Sacramento, CA 95816
California Y oung Democrats CTB $1,500.00
Long Beach, CA 90802
Committee ID: 810710
Elizabeth Linnerman OFC $200.00
Stockton, CA 95204

Meltemi Consulting WEB $4,851.00
Sacramento, CA 95822

Creative Vision Printing LIT $612.47
Stockton, CA 95205

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2210851-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Schedule E Type or print in ink. Statement covers period

. . Amounts may be rounded P CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 189 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Creative Vision Printing LIT $183.18
Stockton, CA 95205
FedEx POS $31.14
Pasadena, CA 91109
Horse Power Promotions CNS $2,000.00
Santa Barbara, CA 93110

Seth Doulton OFC $860.30
Santa Barbara, CA 93110

LG Campaigns, LLC OFC $50.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

from

07/01/2017

through 12/31/2017 Page190 _ of 207

NAME OF FILER
Galgiani for State Board of Equalization 2018

I.D. NUMBER
1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CaliforniaBank & Trust CMP Credit Card Payment $3,860.57
Los Angeles, CA 90071
Ross communications & Management Inc. CNS $2,500.00
Sacramento, CA 95811

Gould & Orellana, LLC PRO $2,000.00
Long Beach, CA 90805

Sandra J. Sanders OFC $349.01
Sacramento, CA 95826

SandraJ. Sanders CNS $1,056.25
Sacramento, CA 95826

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2210851-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 191 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Hannah Sanders CNS $414.00
Sacramento, CA 95826
Sandra J. Sanders CNS $1,000.00
Sacramento, CA 95826

Pam Neifert CNS $1,977.50
Branson West, MO 65737

No Party Preference Voter Guide LIT $5,000.00
Sacramento, CA 95841

Committee ID: 1343983

Gould & Orellana, LLC OFC $154.03
Long Beach, CA 90805

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 192 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

K egeyan-Pappas Consulting CNS $1,125.00
Sherman Oaks, CA 91423
LG Campaigns, LLC CNS $2,500.00
Sacramento, CA 95814
Verizon Wireless OFC $119.66
Acworth, GA 30101

Creative Vision Printing LIT $77.58
Stockton, CA 95205

CaliforniaBank & Trust CMP Credit Card Payment $1,972.25
Los Angeles, CA 90071

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



SCHEDULE E (CONT.

Schedule E Type or print in ink. Statement covers period

. . Amounts may be rounded P CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 193 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Horse Power Promotions CNS $2,000.00
Santa Barbara, CA 93110
Seth Doulton OFC $245.29
Santa Barbara, CA 93110
DAVID L. GOULD COMPANY MERCHANT ACCOUNT OFC Credit Card Merchant Fees & Expenses $41.46
Long Beach, CA 90802
Californians For Quality Education LIT $8,000.00
Covina, CA 91722
Committee ID: 1371954

Democratic Voters Choice LIT $25,000.00
Covina, CA 91722

Committee | D: 595002

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $285,547.07

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. o oTIOU2017 FORM
through 12/31/2017
SEE INSTRUCTIONS ON REVERSE roug Page 194 of 207
NAME OF FILER 1.D. NUMBER
1393331

Galgiani for State Board of Equalization 2018

CODES:

CMP
CNS
CTB

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD
RFD
SAL

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs
returned contributions
campaign workers' salaries

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Gould & Orellana, LLC OFC $253.52 $0.00 $253.52 $0.00
Long Beach, CA 90805
CdliforniaBank & Trust CMP $2,548.57 $0.00 $2,548.57 $0.00
Los Angeles, CA 90071 Credit Card Charges
CaliforniaBank & Trust CMP $0.00 $7,043.06 $0.00 $7,043.06
Los Angeles, CA 90071 Credit Card Charges
* Payments that are contributions or independent expenditures must also be SUBTOTALS  $2.802.09 $7.043.06 $2.802.09 $7.043.06

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2210851-0

INCURRED TOTALS $7.071.12

PAID TOTALS $2,802.09

NET $4,269.03

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period

from

“rorn 460

07/01/2017

through _12/31/2017 195 207
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1393331

Galgiani for State Board of Equalization 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
CdiforniaBank & Trust

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Traxx Restaurant MTG Meeting Cathleen Galgiani, Sol Mgjer, and Shlomo Rechnitz $592.24
Los Angeles, CA 90012
Hilton Hotel TRS Tim Kamermayer Hotel Stay for 2/23/18 San Diego Dem Conv. $348.23
San Diego, CA 92101
Office Max CMP Office Chair and Supplies $237.60
Sacradmento, CA 95834
Southwest Airlines TRC Cathleen Galgiani LAX-Sacramento $133.98
Dallas, TX 75235

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $1312.05

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule G

Type or printin ink.

Statement covers period

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460
: : to whole dollars.
Contractor (on Behalf of This Committee) from ___07/01/2017 FORM
through _12/31/2017 196 207
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CaliforniaBank & Trust
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Southwest Airlines TRC Taylor Woolfork Sacramento-Santa Ana-Sacramento $465.92
Dallas, TX 75235
Best Western Plus-Big TRC Cathleen Galgiani Santa Maria Labor Meetings $201.60
Santa Ana, CA 93454
Southwest Airlines TRC Cathleen Galgiani CA Dem Party Executive Boad Mtg $131.00
Dallas, TX 75235
Morton's MTG Cathleen Galgiani dinner E-Board volunteers, Mary Lou Echtermach, Niki $417.18
Anaheim, CA 92802 Linnerman & Maria Patterson from SEIU

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $1215.70

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 197 207
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1393331

Galgiani for State Board of Equalization 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
CdiforniaBank & Trust

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Hilton Hotel TRS Taylor Woolford's hotel stay for Dem E Board Meeting $199.49
Anaheim, CA 92802
Hilton Hotel TRS Seth Douton's hotel stay for Dem E Board Meeting $221.49
Anaheim, CA 92802

Hilton Hotel TRS Cathleen Galgiani's hotel stay for Dem E Board Mesting $215.49
Anaheim, CA 92802

Hilton Hotel TRS Kaitlyn Johnson's hotel stay for Dem E Board Meeting $199.49
Anaheim, CA 92802

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $835.96

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule G

Type or printin ink.

Statement covers period

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460
: : to whole dollars.
Contractor (on Behalf of This Committee) from ___07/01/2017 FORM
through _12/31/2017 198 207
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CaliforniaBank & Trust
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Event Helper Inc. CMP Insurance for Delicato 10-26-17 Event $125.88
Grass Valley, CA 95949
Brasserie Capitale FND Catering for Fundraiser Event 9-27-17 $1,267.12
Sacramento, CA 95814
Galletto Ristorante FND Deposit for Catering for Galletto 12-5-17 Fundraiser Event $2,000.00
Modesto, CA 95354
Midtown Creperie FND Deposit for catering for Delicato 10-26-17 Event $1,500.00
Stockton, CA 95204

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $4893.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule G

Type or printin ink.

Statement covers period

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460
: : to whole dollars.
Contractor (on Behalf of This Committee) from ___07/01/2017 FORM
through _12/31/2017 199 207
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CaliforniaBank & Trust
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Far Western Tavern TRC Lodging Cathleen Galgiani attending Building Trades Meeting $189.70
Orcott, CA 93455
Hotel Reservations.com TRC Building Trades Meetings $325.53
Orlando, FL 32836
Hotel Reservations.com TRC Building Trades Meetings $228.39
Orlando, FL 32836
Best Western Plus-Big TRS Selth Doulton's Hotel Building Trades Meeting $201.60
Santa Ana, CA 93454

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $945.22

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 200 207
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1393331

Galgiani for State Board of Equalization 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
CdiforniaBank & Trust

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Southwest Airlines TRC Cathleen Galgiani Sacramento-Santa Ana $108.98
Dallas, TX 75235
LaQuintalnn TRC Cathleen Galgiani Hotel Stay Building Trades Meeting $148.82
Oakland, CA 94621
LaQuintalnn TRC Seth Doulton Hotel Stay Building Trades Meeting $148.82
Oakland, CA 94621
Southwest Airlines TRC Cathleen Galgiani Santa Ana-Sacramento $237.98
Dallas, TX 75235

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $644.60

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 201 207
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1393331

Galgiani for State Board of Equalization 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
CdiforniaBank & Trust

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Red Roof Inn TRC Cathleen Galgiani Building Trades Meeting $201.74
Burlingame, CA 94010
Vagabond Inn TRC Cathleen Galgiani Building Trades Meeting $169.86
San Jose, CA
Vagabond Inn TRS Seth Doulton Building Trades Meeting $169.86
San Jose, CA

Midtown Creperie FND Fundraiser Event Catering $2,000.00
Stockton, CA 95204

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $2541.46

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 202 207
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1393331

Galgiani for State Board of Equalization 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
CdiforniaBank & Trust

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Montbleu TRC Cathleen Galgiani Y oung Dems Retreat Stay $382.90
Stateline, NV 89449
Montbleu TRS Nikki Lennerman Y oung Dems Retreat Hotel Stay $357.94
Stateline, NV 89449
Studio & Concord MTG Building Trades Meeting $135.59
Concord, CA 94520
Best Western Village Inn TRC Building Trades Tour $107.81
Fresno, CA 93703

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $984.24

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE G

“rorn 460

through _12/31/2017 203 207
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1393331

Galgiani for State Board of Equalization 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CdiforniaBank & Trust

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Westin Hotels TRC CA Dem Party E-Board $352.46
Millbrae, CA 94030
Papapavlo's Bistro & Bar MTG Lunch Meeting Cathleen Galgiani & John Garamendi Jr. $101.37
Stockton, CA 95207
Southwest Airlines TRC Cathleen Galgiani Sacramento-LAX $198.98
Dallas, TX 75235
Galleto Ristorante FND Catering Balance for 12/11/17 Fundraiser $4,983.83
Modesto, CA 95354

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $5636.64

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2210851-0

Schedule G

Type or printin ink.

Statement covers period

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460
: : to whole dollars.
Contractor (on Behalf of This Committee) from ___07/01/2017 FORM
through _12/31/2017 204 207
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CaliforniaBank & Trust
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Marriott TRC Building Trades Holiday Event & Speaking Engagement $256.38
Monterey, CA 93940

Hilton Hotel TRC Cathleen Galgiani Hotel Stay for 2/23/17 San Diego Dem Convention $348.23

San Diego, CA 92101

Hilton Hotel TRS Ashley Martinez Hotel Stay for 2/23/18 San Diego Dem Conv. $348.23

San Diego, CA 92101

Hilton Hotel TRS Seth Doulton Hotel Stay for 2/23/18 San Diego Dem Convention $348.23

San Diego, CA 92101

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $1301.07

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 205 207
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1393331

Galgiani for State Board of Equalization 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
CdiforniaBank & Trust

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Staples
Turlock, CA 95380

CMP Binders & Office Supplies

$154.77

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $154.77

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2210851-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
Schedule H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 206 of 207
NAME OF FILER I.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210851-0



2210851-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

12/31/2017 207 207
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Galgiani for State Board of Equalization 2018 1393331
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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